PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE| :
APPI;:I(C:)ARTION £ Katherine Harrls FiL ED
A Secretary of Sta .
ETARY OF
DOCUMENT # 711131 TALLAMASSEE, FL BRI

1. Corporation Name

4 COMMUNITIES FIRE DEPARTMENT

LY
Principal Place of Business Malling Address

4870 NUS. Y P.O. BOX 227 | |

SHARPES FL 32959 SHARPES FL 32059

us us a

If above addresses are incorrect in any way, line through incorrect information and enter commection below, BHNﬂA—MENT
2 New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date M or Qualified

To Do ness In Florida ’30’ m
Suite, Apt. #, efc Sulte, Apt. #, etc. 07 1
§. FEI Number Applied For

City & State Thy & Staie 59-1802506 Not

- - 6.
Zip Country zw Country CERTIFICATE OF §TATUS DESIRED

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

Name of Officers Straat Address of Each
1Tltle(s) ) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
D LAKE, GARY L 517 BOWMAN BLVD. COCOA FL 32027
D LAKE, EILEEN M 517 BOWMAN BLVD COCOAFL 3292
D JAMISON, GEORGE 711 ALCAZAR AVE COCOA, L0~ 3 2527
D WORKMAN, BILL 1067 HIBISCUS ST COCOAFL B z927
D COOPER, CLIFFORD B 6864 ASTER DR. COCOA FL 32027
8. Name and Address of Current Registered Agent 9. Name and Add of New Regl d Agent
Name
JAMISON, GEORGE Streai Address (P.O. Box NUMDeY I8 Not ACCOpIbIS)
711 ALCAZAR AVE 4030003 ——
COCOA FL 32927 Sulle, Apt #, Eic. -11/7U1/7393-- -
- 4o Em. *g?s& gs.ﬂu,__
PR FL ‘

10. ), baing appointed the regi etion, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of
Registered Agent

11. | certify thai | am an officer or director or the iver of frustes empc d (o sxeculs thia application as provided for in chapter 607 or 817, F.&, | further cartify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirsments of section 807.0401 or §17.0401, F,5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)i). F.6. The ln!ormaﬂon Indicated
on this application is tnse and accurate, and my signature shall have the same legal eflect as f made under cath. KE

b/03/77 Y2763L-XT1Z

7 Dsle Daytime Phono ¥

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED

CR2ED4D (8M9)




