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CORPORATION A FLORIDA DEFARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 706153

] 1. Corporation Name
Midway Volunteer Fire Department of Santa Rosa County,

Inc.
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2. Principal Office Address 3. Mailing Cffice Address o i e bt O LS -

1322 College Parkway 1322 College Parkway 02/ 13/ 01037012 #4237, 50
__Sgila_._fpl._ #, elc.m e - Suite, f"_’",#' ﬂc‘ e e e — o

e e ™ 9/13/1963
City & State Gity & State T pu—r-
. . . umber P! or

Gulf Breeze, Florida Gulf Breeze, Florida 59.6194181 o opicane
Zip Country Zip Country 6. <875

32563 USA. 32563 U.S.A. CERTIFCATE OF sTaTUS DESIRED [ |poiiisbeittink

7. Name and Address of Curment Registered Agent
ame Robert Carbonell

Stroet Address (P.Q. Box Number is Not Acceptable)

1322 College Parkway
Suite, Apt. #, Etc.
ity State Zip Code
Gulf Breeze P FL | 32563

8. 1, being appointed the mgij/ nt ) Zmed gl and accept the obligations of section §07.0505 or 617.6503, F.5. g_
Signature of / j/ :
Registered Agent y Date 0 %

REGISTERED AGENT MUST'SIGN <

8. Names and Street Addresses of Each Officer andfor Direcior (Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each

Ties Officers and /or Directors Officer and/or Director City { Stata | Zip
ﬁt;;lsﬂ . h?ﬁéﬁ&&ﬁaﬁ“ﬁ o s 132é -éollege Parkway i T ;éljlf Bfeez-e. FL 325(—5?3 T
SITID | Larry Brewer 1322 College Parkway Guif Breeze, FL 32563
D Christina Perkins 1322 College Parkway Gulf Breeze, FL 32563

10. | cortify that | am an officer or direclor or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstaternent apptication, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S_, that all fees
ats,listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

mdtwthecorporamnhavebeenpaudandthenanmsof'

on this application is true and accurgie, e gapetbgal effect as if made under oath.

SIGNATURE: obert Carbonell

850-932-4771

SIGNATURE AND TYPED OR PRINTED NAME OFS1GNING OFFICER OR DIRECTOR

/30y

Daytime Phons #




