PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE oo

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICANOPY FIRE DEPT., INC.

709305

e p g QTR
SL [) ,£ : Ry
ce o O

T'L‘l ‘)—’u i'"“\\Cﬂ:.‘.:.‘ll_ .

Principal Place of Business

l.
704 NE. GHOLOKKA BLVD.
P O BOX:409
MICANOPY FL 32667-0409
us

Mailing Address

PO BOX 409
MICANOPY FL 32667-0400
us

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

AR
EMSTALL

2. New Principal Office Address, |f Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, efc. Suite, Apt. #, etc. 07/ 13’ 1965
e 5. FE! Number Applied For
City & State - - ~City & State. - -- - - o= - ——— - . 59'1285912_,______ o Mot Applicable
5. " .
- - W4 $8.75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED o 2 Gomifiants of Srre

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

e | o Do . St Shaser . Gy a2
DPT | JONES, WADE C . -|3521 NW 104TH DRIVE GAINESVILLE FL 32608
D LIVERMAN, MURREL 9023 SE 225TH DRIVE HAWTHORNE FL 32640
D MODICAN, JESSE 2260 NW 37TH PLACE GAINESVILLE FL 32605
SO0 S22 304405
[E TR I3=—TT0EE 0T #8245, 10

8. Name and Address of Cutrent Registered Agent

9. Name and Address of New Reglstered Agent

Name

MNugrel_ ] Tueseman

- JONbES.WADE—C Tt T T === ~— - [ Sifest Address (P.0r Box Number Is Not Accepiable) .
3521 NW 104TH DRIVE 023 SL 225 Diosve
GAINESVILLE FL 32606 Sulte, Apt. #, Etc.
%‘i} % : State | Zip Code
ra FL| 2642

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

K . .

vwe L2 — oA

,Registered Agen

REGISTERED AGENT MUST SIGN

_11. | certify that 1 arpfar_offi r director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatem@nt appl!ca on, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes

- owed by the corporatiof 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 applucatlon is true and accurate, and my signature shall have the same legai effect as if made under oath.

2D 5/ f?)%ézﬂy/

WENE 03

CR2EQ40 (7/03)

Date Phone #



