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1, Corporation Name SECRETARY Ul" SIAIE
. TALLAHASSEE, FLORIDA
THE RAVENSWOOD-GRIFFIN VOLUNTEER FIRE DEPARTMEN - :
T, INC- “h
Principat Place of Business Mailing Address L
vt AR AR R
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
us us . .
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified N Y
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05[ 15 1963
e = R s )5 FENumber e e | Applied For_ |
City & Stato Ciy & Siate 59-1544066 Not Applcable
- - 6. to
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RASANSRPa: -
7. Names and Street Addregses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Name of Officers Street Address of Each
1Tille(s) ) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PD PHILLIPS, STEPHEN L 3101 SW 16TH ST FT. LAUDERDALE FL 33312
SD GAUTHIER, WESS 7172 SPORTSMAN DR. N. LAUDERDALE FL 33068
O STACK, KATHERINE 2449 WHALE HARBOR LN. FT. LAUDERDALE FL 33312
. 1D STACK, KATHERINE 2449 WHALE HARBOR LN FT LAUDERDALE FL 33312
D COCHRAN, WAYNE 414 SW 7TH ST FT LAUDERDALE, FL D
D RIMAVICUS, PAUL 4649 SW 32ND AVE FT LAUDERDALE, FL 00000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PH[LUPS, STEPHENS L _|_Street Address (P.O. Box Number is Not Acceptable) —_ .-

3101 SWIEST " T T T

FT. LAUDERDALE FL 33312

Suite, Apl. #, Etc.

:
CR2EQ40

Eity

State | Zip

FL )\

ﬁode

10. 1, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i I AT LTI RTINS oEnn o
Signature of TR A [T R R e “l
D N S v A T e e L SRR

j\i

Date

Registered Agent

REGISTERED AGENT MUST SIGN

\|
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Yo

NJ
11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further oenify\bd( when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Pl Stmen . Bl

//0(-00

SIGNAFURE AND TYPED on‘ﬁyNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phenae #
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

T, INC.

705603

THE RAVENSWOOD-GRIFFIN VOLUNTEER FIRE DEPARTMEN It

Principal Place of Business

2443 WHALE HARBOR LANE
FT. LAUDERDALE FL 33312
us

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

Mailing Address

2443 WHALE HARBOR LANE
FT. LAUDERDALE FL 33312
us
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, elc.

Suite. Apt. #, etc.

4. Date Incorporated or Oualiﬁed
05/15/1963

Citv & State

City & State

To Do Business in Florida
Applied For

W

FEI Number

I
59'1544066 Hot Applicable | I|

Zip Country

Zip Country

.
: $8.75" Additional Fee required
CERTIFICATE OF STATUS DESIRED [] |l tbid

7. Mames and Sireet Addresses of Each Officer and/or Director (Fiorida nonprolit corporations must list a1 least 3 directors) I

* Tieis) | araror Ditociors ’ Dftce: andhor Giresior . City State 1 Zin

. PD | PHILLIPS, STEPHEN L E 3101 SW 16TH ST FT. LAUDERDALE FL 33312
SD | GAUTHIER, WESS | 7172 SPORTSMAN DR. N. LAUDERDALE FL 33068 :
TD | STACK, KATHERINE 2449 WHALE HARBOR LN. FT. LAUDERDALE FL 33312 }
TD | STACK, KATHERINE 2449 WHALE HARBOR LN FT LAUDERDALE FL 33312 )
D COCHRAN, WAYNE 414 SW 7TH ST FT LAUDERDALE, FL 0 !

o | Ao PAUL 4849 SW 32ND AVE FT LAUDERDALE, FL 00000

8. Name and Addrass of Current Regisiered Agent

9. Name and Address of New Registered Agent

| Mame

PHILLIPS, STEPHENS L
3101 SW 16 ST

Street Address (P O. Box Numbper is Not Acceplanla)

FT. LAUDERDALE FL 33312

Suite, Apt. &, B, . |-

City
|

Zip Coge

10. |, being appointed the registered agent of the apove Named corporailen, am famiiiar wilh and acceot the ebligations of Section 607.0505. F.§8.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

11. [ certify that | am an officer or director or the receiver of Tuslee empowered 1o execute this application &s provided ior in chapter 07 or 617. F 5. [ furher centify that wien filing
this reinstatement application. the reason for cissolution has been eliminaied. the corporale name satisiies the requirements of section 607.02401 ar 617.0401, F.5.. that 2l ees {
owed by he corparation have been pala ana ihe names of individuals listed on inis iorm o not quatify for an exempiion under section 119 07, F.5. The wiormatcn mecated !
on this application is true and accurate, anc my signature shall have the same legal effiect as if made uncer cath. !
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SIGNATURE: we&
SIGNANURE A

TED NAME OF SIGNING OFFICER OR DIRE

/10000

Daytme Phone #




