L I

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
siidy,  FLORIDA DEPARTMENT OF STATE BRI NN

APPLICATION RO
FOR Sandra B. Mortham
Secrelary of State
REINSTATEMENT _ DIVISION OF CORFORATIONS ) e
DOCUMENT # 714461 o |

1. Corporation Name

THE SPRINGHEAD VOLUNTEER FIRE DEPARTMENT, INC.

" Mailing Address
4503 CORONET RO,
PLANT CITY FL 335668612

Princlpal Place of Business

4503 CORONET RD.
PLANT CITY FL 335668612

VAR AR AR

If above addrosses are incorrecl in any way, line througl incoliect information and enler carreclion below,

2. New Principat Offlice Addiess, I Applicatstc 4 New Mailing Office Address, IF Applicablo 4 -(—)gte Incorporated or Qualified
To Do Business in Florida 04,18“968
Sulte, Apt. #, elc. ~ Y Suite, Apt. #, eic. ] s ek ]
5. FEI Number Apphad For
oy & saE B e 237205052 ot Aot |
] o B S W Rhbiall i it
Zp Gountry 2 Country CERTIFICATE OF STATUS DESIRED [ sar'z.r: :g::{::g::::: s’m‘:,';"d

7. Names and Straet Addressos of Each OHICGI and/or Dlreclor (Flarlda nonprum comorahons mus! kst a1 Ieast 3 dlrectors) o

Namo of Officers Street Address of Each T -
Title(s) and/or Directors Officer and/or Direcior City / Stato / Zip
1 2 I 3 {00 NOT Use Post Office Box Numbers) 1 4 o
FCD BROWN, C. DAVID JR. S. WIGGINS, RD. PLANT CITY FL
PD JOHNSON, LARRY E 3008 WILLOW DR. SOUTH | PLANT CITY FL
T | HANCOCK, DOROTHY B 3108 MEDULLARD PLANT CITY FL i
SD | WENDT, DEREK V. ’ 3009 $ WILLOW DR PLANT CITY FL
| po | sum, emH 7 | 'aodfnwéméwm DR ) PLANTGTY FL -
1  REINSTATEMENT -
S S o i it et SISO
8. Name and Acidross of Gurrent Regletored Agent 9. Netne ang Address of New Reglstered Agert
Néme e f" 2, 3
BROWN, C. DAVID JR. treel Address (P.0. Box Number is Nol A bl 5 At 1 - g
2505 . WIGGINS ROAD S B D A En4 38 ~ G )
PLANT CITY FL 33568 (S AR B R e e
, &hu&z:’:aﬁ., Tm}gﬁ L2
City e | Zip Code

E;Zng

B HEGISTE#E [)A(‘[NI MUST Sif

Signature of
Registered Agont

<.

10. [, being appolnied the registered agent of tho above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

/a/}f%‘)

Intangible Personal Property tax due June 30.

11 This corporation owes or.has paid the current year

(560 othar slde for information
on Intanglble tax.)

Yes |:| No D

Q‘gm/:/jﬁm@u

SIGNATURE:

12. | cerify that | am an officer ot director or the receiver or trustoe empowored to execute this application as provided for in chapter 807 or 617, F.5. | 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 bean paid and the names of individuals listet on this form do not qualify for an exemplion under section 118.07(3)(i}, F.S. The Information indicated
on this spplication Is true and accurale, and my signalture shall have the same legal eflect as Iif made under oath.

SlGNA'l UHF AND 1 VP[U OFt PRINTED NAME OF SIGNING DF [CER DR DIRECTOR

§)3->§2-52/0
<.DpuiDBRwTr. 18/3/55

Date Daylme Phone #




