PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortha 1
FOR Secretary of State"a 7
RE*NSTATEM ENT DIVIStON OF CORPORATIONS Fi l E D

DOCUMENT # N\ 7 W7 4 97 JUL 23 P I: 13

1. Corpqration Name

¥ir

SOUTHWEST FLORIDA PPOFESSIONAL FIRE FIGHTERS LOCAL SLURL T uF STATE
1826, INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS, (.. TALLAHASSES, FLORIDA
Principal Place of Business Mailing Address '

1601 Lee STREET 1601 LEE STREET

suITe 100 suIiTe 100

It above addresses are incorrect in any way. lino through incorrect information and enter correclion below.

ForT Mvers, FL 33901 Fort Mvers, FL 33901 ]'Q’(ﬁ ,47

To Do Business in Florida

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad S———————
4/6/87

Suite, Apt. #, elc. - ' " Buile, Apt. #, etc. .

5. FE! Number Applied For

7. Names and Street Addresses ol Each OHicer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Cily & State Ciiy & Stale 59-2698627 Not Applicable
6.
- $B8.75 Addilional Fee ired
Zip Country 2o Country CERTIFICATE OF §TaTUS DESIRED ] |AMISRrolrhdton wits

Name of Officars Sirent Address of Each

Titlo{s) and/or Direclors Officer and/or Direclor Cily / State / Zip
1 f/ 2 3 {Da NOT Use Post Otfice Box Numbers} 4
»]]
Pres |WiLLiam J. SCHNEIDER 1601 Lee sTreer sTE 100 Fort Mvers, FL 33901
gré Eric Ducrou 1601 ree sTrReer ste 100 ForT Mvers, FL 33901
' SEC/TREAS/  JAMES BRANTLEY 1601 vree streer stE 100 ForT Mvers, FL 33901
‘ A0 2 25 23T ——
' ~07/30/37--01 DSE"jDEIB -
o , - <41 cool A TG ——
AT 30750 N52==007
Mw #297.50  BBER297, 50
8. Name and Address of Current Registered Agent .‘5.‘7Name and¥g of New Registered Agent ]
Name
MierzwA JR. , MaTTrEW J. "
390[] HOODLAKE BLVD SUITE 2]2 Streel Address (P.O. Box Number is Nol Acceptable)
Lake WorTw, FL 33463 St i 5. o |
City Stall-e Zip Code
10. ", being appoint : gamed corporatiggam familiar with and accept the obligations of Seclion 607.0605, F.S. )
giqga:::re:;get Bat Lé 7/??7
egistere n ate
4 R 4 - 7 -8 __§

N 4 T :
1. Doeg thj corpora!{on pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No[X] on Imangible tax.)

12. | certify that | am an officer or director or the receiver or trusies empowered o execute this application as provided for in chapler 807 or 817, F.8, | further cerlify that when fiting
this reinsialement application, the reason for dissolution has been sliminatad, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuais listad on this form do not quality for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurels, and my signature shall have the same legal effect as if made under oath.

Janes €. BRANTLEY  7/2/97 941-334-8222

ME OF S1GNING OFFICER OR DIRECTOR CDate ~ Daylime Phane ¥

SIGNATURE: _

CR2E040 (12/96)




