PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEﬂNGr;-[Ti-_lﬁ@ FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #0‘7/% 002_

Palm Beach Gardens Fire Department, Inc.

2. Principal Office Address

10500 N. Military Trail

3. Mailing Office Addrass
10500 N. Military Trail

Suite, Apt. #. elc.

Suite, Apt. #, elc.

=l Wit

TAL. BHA

03 JUN 26 AM 8: 19

SECRETARY OF STATE
SSEE. FLORIDA

2-15-1968 -

City & State City & Stata
5. FEI Number Applied For
Palm Beach Gardnes, FL |Palm Beach Gardens, FL 51 Lalul¥} Not Applicaste
Zip Country Zip Country 6 4875 Add ' ) . di
B ) A . itional Fee requlire
334 10 USA 334 10 USA CERTIFICATE OF STATUS; DESIRED 2 fora Cert:licata of s‘lt.:tus ]
7. MName and Address of Current Registered Agent
Name
Peter T. Bergel O 1 ] AT
Street Address (P.Q. Box Number is Not Acceptable) S h B ] T30 S0, 00
10500 N. Military Trail ey
Suiite, Apt. #, Etc.
City State Zip Code
Palm Beach Gardens FL 33410
8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Si f .
ponature o Agen{_- g pate & l Ko lO >
— S REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 directors)
Titles Officers zsg:'il? Birectors —| %l{;:etrA::é?gf Ig:rggt%? City / State / Zip
P Lt. Shawn Reid =t == - 8114- Apache, Blvd. . . Loxﬂa]‘.}atchee‘, FL 33470
v Jerry Brown 14345 ~ 86th Road North Loxahatchee, FL 33470
T Lee Potter 112 Beaumont Lane Palm Beach Gdns., FL 33410
] Vickie Grove 16244 E, Cheltenham Drive Loxahatchee, FL 33470
D Tim Siegert 13596 ~ 89th Place North Royal Palm Bch., FL 33412
D Stuart Schwartz 525 Kirk Road, Apt. 104-H |West Palwm Bch., FL 33406

SIGNATURE:

10. | certify that | am an officer or directar or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 listad an this form do not qualily for an exemption under section 119.07¢3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the sama 'egal effect as if made under oath,

_&MWQJ

G- AG-03 56t-18-4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

?,’(al—?

E%EB%@%WE’E%EW D

4, Date Incorporated or Qualifi ed
To Do Business in Florida

CRZEDB1 (10/02)



