PLEASE READ ALL INSTRUCTIONS BEFORE COMPL%{INGJﬁls FORM.
>, FLORIDA DEPARTMENT OF STATE

APPULICATION —r~
Sandra B. Mortham !-«ii._-'.::.,}

FOR Secretary of State ’
REINSTATEMENT =55 DIVISION OF CORPORATIONS o OEC 14 B 8: LD
DOCUMENT # 704269
1. Corporation Name SEC??%%VﬁuﬁtsgéEgﬁ\

ST AUGUSTINE BEACH VOLUNTEER FIREMEN'S ASSOCIAT TALLEHA
ION, INC.
Principal Place of Business Mailing Address =

TRATCLE. o mame e IR
REINSTATEMENT 5

if above addressas are incorrect in any way, line through incorrect Information and enter correctlon below. ~

7. Names and Street Addresses of Each Officer and/gr Director (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Ofiice Address, If Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incarparated or Qualified
) B - - Ta Do Business in Florida 07]11[‘1962
Suita, Apt. #, ete. Suite, Apt. ¥, elc. - . .
- . _ . 5. FEI Number ‘(_ Applisd For
Cily & State City & State ) 59-1860326 Not Applicable
- — - = 6. g %
zp Counlry Z9 Couniry CERTIFICATE OF STATUS DESIRED [] }.,, 4 Certificata of iatus.

Name of Officers Street Addrass of Each r ]
Titte(s) and/or Directors Qificer andlor Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Bax Numbers) ) 4

—Y——HOOKERCHAIS™ 1392-SAN-JUAN-BR~ ST AUG FL

¥ FRece Charles EoT W St IIEBA
F—DAVIS, MARR W' -2252-COMABORS-GHIB-BEYD ST AUGUSTINE BEACH FL

V_ [Brioe M Foman B0 Teach BIWD. 232084
—S———HELESTROMERIC 1383-SAN-SLAN-BR~ ST AUG FL
DS e LENmed™ U0 e VWD . %a@%’-:}

~F———"SICUTT, DUNALD HHE-STHR ST ST. AUGUSTINE FL

T [ =vede TTVeene =70 Reac RWD 303y
—F——TROSS; MARK— =HZHSIANE-HAMMOCICWAY ST AUGUSTINE FL

D | e ReosS 12 AS s Rewwro ok iy Bl
AD———HOOKER-MATF— A ST

DD\ Mda &~ 270 e B, AGH 32034

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name .
ROWE-FAE~ BTG WDeNSxeom T T T Frove VensheHy T
"y VY . Street Addrass (P.O. Box Number is Not Acceptable)
~200-16TH-SLAPT 2064 ST 4V Besd ITD e Bewth IV, :
ST. AUGUSTINE FL 32084 Sute, At EE. QoONOa VI OSSS——6
Cit LA S
. y§-\'~ Aty s'&-wvé Mﬁaﬂ EL ] mﬁﬁ?

10. 4, being appointed the registered agent of the abave named corporah‘o; am familiar with and accept the obligations of Section 6070505, F.S.

— SioM AT IDEDENIIIRE vua 13 f10/98°

R istered Agent = w1

REGISTERED AGEN’T MUST SIGN

11. This corporatron owes or has paid the current year | - B \ kb[ il
t , Yes D No D i “Enraﬁ/j:@@

Intangible Personal Property tax due June 30.

12. [ certify that | am an officet or director or the recelver or frustes empowerad to exacute this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstatement application, tha reason far dissalution has been eliminated, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)({), F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

Jg_:‘,, £ aﬁﬂls e 12T A0 - gAS -2 bL3Z

TYPED CR PRJNTED NAME OF SIGN]NG QOFFICER OR DIRECTOR . Date Daytimeg Phene #

IGNATURE:

CR2E040 (wog)

Ed 0000677 AF



