PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith e
Secretary of State T‘ii_ED
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # 719023 N2 HOY 1L PH 638

1. Corporation Name — re CTETE
SR AR
HILAND PARK VOLUNTEER FIRE DEPARTMENT INCORPORAT ALLAHLS iﬁfﬁ?“ A
ED SEII@T /A | [
%E%?\é@ L% ﬁ L:,'J \Jﬂ;.::l) r__-__@.mzr/..:w-wmﬁr
Principal Place of Business Mailing Address :
- "PANAMA-CITY FL 32405 PANAMA CITY FL 32405 | il
us us
e WL EO T o T T e e
It above addresses are incorrect in any way, iine through incorrect information and enter correction below. A e ST % &AL O
2. New Principal Office Address, if Applicabie 3. New Maliling Office Address, If Applicabla 4. Dale Incorporated or Qualified ) o
. To Do Business in Florida 02,23,1970
Suite, Apt. #, elc. Suite, Apt. #, etc.
J 5. FEI Number Applied For
City & Statq City & State 59303%98 Not Applicable
- - 6.
Zip Country Zip Country GERTIFICATE OF STATUS GESIRED []

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

1 Title{s) 2 . g:g}gl? é)?eﬁci:?;rss 3 %;?:;:A::J?:f IIJoifreEc::stg}r1 4 City / State / Zip
VP TAYLOR, CHRISTOPHER 2578 CHAULER CIR ; PANAMA CITY FL 32405
D THOMPSON, KYLE 2825 COCOA AVENUE PANAMA CITY FL
P POLLARD, TOMMIE 2837 NORTH PANAMA AVENUE PANAMA CITY FL
D GRAYSON, JOHN 175 DERBY WOODS DR PANAMA CITY FL
D GLOVER, CARL 1530 CRYSTAL LEE CT PANAMA CITY FL 32405
8. Name and Address of Current Raglstered Agent - 9. Name and Address of New Registered Agent
Name
POLLARD, TOMMIE Street Address (P.C. Box Number is Not Accaptabla)
2837 N. PANAMA AVENUE
PANAMA CITY FL 32405 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registared agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

somma M SICRLEZILAE REQUIRED 3o

REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or disector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption und; %r_s_qe?_cwi_'_(tj)(i},_l_:@# The information indicated _

-~ this applicalion.ie-true-and-accurate; and mysignature shali have the'same legal effect 8% If mada imder oath, A

CR2E040 (8/02)

sonarune: ‘SBGN R EAE D NIBED -1 03 5020009590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




