SOMPLETING THIS FORM.

PLEASE REA : LTk
g%y, FLORIDA DEPARTMENT OF STATE

APPLFIgARTION Katherine Harris - F "—ED
REINSTATEMENT X retary of State 9NOV 17 PH 2: 19

.. {\ll p .
DOCUMENT # 701851 . | M%E& Fgm

1. Corporation Name

THE BAILEY-ROAD VOLUNTEER FIRE DEPARTM‘ENT._IN.G. :

Principal Piace of Business Maliling Address
2100 SOUTH STATE ROAD 7 2100 SOUTH BTATE ROAD 7 i
N. LAUDERDALE FL 33068 N LAUDERDALE FL 33068 .
S m.mb

If above addressas are Incorrect In any way, line through incorrect information and snier correclion below.

2. New Principal Office Address, f Applicable 3. Naw Mailing Office Address, if Applicable 4. Date of Qualified
: To Do In Florida
Suite, Apt. #, elc. Suite, Apt. ¥, etc.
] &. FEI Number : '

City & State City & Siate 59.1“2737

: ; " 8. S5 75
Zip Country Zip Country CERTIFICATE OF TATUS DESRED [ I

7. Namas and Street Addresses of Each Cfficer and/or Diractor {Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Sireet Addeess of Each
1Tltle(s) 2 and/or Directors 3 Officer and/or Dirsctor ‘.
POT | ELDON, WALTER B. IV 8908 NW 74 TERR , TAMARAC FL
D | OWENS, JAMES U, ¥ 5140 MW 70 PL C [roweanoRLswm
DS | LONDON, ALLAN A Wmm— CORAL EPRINGS FL 35005
T
~ t° a:w3 DDD 0257 ——0
"7’72695 ‘
8. Name and Address of Current Reglstered Agent : 9. Name and Address of Nm Rnglohnd Agant

ELDON, WALTER B NV

W&Wﬁi

1C. |, being appointed the registered t of the above nemed

; ’ ‘, ;
B AP B T -KEQUlRE‘B - /////W KE

Gl NT MUST SIi
v [ '
1. IoerllfylhatIamanofﬂcerordwodororlherecei’verorlrmtaeempowmodbmhﬂ\blppﬂe.ﬂmnprmﬂd.dbrhnh‘phrmorﬂﬁ Fs | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporaie name satisies the requirements of section 807.0401 or 817.0401, F.5., thal all fees

owed by the corporationhavobaenpald and the names of individuals Wmﬂﬁmdondqunﬂfybrmmmundunoﬂmﬂﬂw(axn F.8. Thohformalionlndlcotod

SIGNATURE:

L




