PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2EQ40 (8/00}

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEL
' i FOR Katherine Harris AN
Secretary of State FlLei
REINSTATEMENT i DIVISION OF CORPORATIONS
DOCUMENT # 726622 00DEC 18 PH 3:00
1. rati m .
Corporation Name SECHET?BY OF STATE
PALLM VALLEY CIVIL DEFENSE ASSOCIATION, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address )
o b AR
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
us us .
SOOON=ES2As =8
It above addresses are incorrect in any way, ling through incorrect information and enter correction below. ~105 0 —-Hes 010
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or e A ek 045
120 Conok  Blod 150 Comal . (B0l Po B Biunear L T 45 Qg =
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 59-24 13842 Applied For
ity & State City & State - Applicabl
Donte Wedm Fla - 1lonte Ueden- == = - =" S— L
Z'pq 2DF 2 Country ap Fla Co”"'“‘u S CERTIFIGATE OF STATUS DESIRED i 58}15, e of e
1 1 [} P i
7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tit|e(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
FD STEVENSON, ANDREW W 4585 PALM VALLEY RD PONTE VEDRA BCH FL 32082
VPD  [VONA, AARONN = 58 $ ROSCOE BLVD PONTE VEDRA BCH FL 32082
™  |COE, GAL ' 119 DOLPHIN BLVD. PONTE VEDRA BCH FL 32082
S0 PHILLIPS, ROBERT W Ili 150 VERA CRUZ DR #525 PONTE VEDRA BEACH FL 32082
c NELSON, MARK C 12314 S WILDERNESS TRAIL PONTE VEDRA BEACH FL 32082
8. Name and Address of Current Registered Agent 9. Name and Address of ;*Iew Registered iﬁeé ﬁ‘ )
Namfs; +-e- 5 +*‘° ~— / U’
PH“'UPS.’ -ROBERT w l“—— -- -— Strest Addresst(JF'-‘%-. Boaz Num%:riCS‘LNol Acceptabﬂ - 3
148 CANAL BLVD iy Wilderness I S,
PONTE VEDRA FL 32082 Suite, Apt. #, Etc. i
City State | Zip Code
p 14 PBonte Uedm FL| 320%2

10. 1, being appointed the registered fimed f-orporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ont 7 "=‘§\ E REQUIRED | vae 11 £2¢ {200

REGISTERED AGENT MUST SIGN

11. § certify that | am an officer or director 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 reinstatement application, the reason for dissofution 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 listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this app|igation is true and accurate, and my signature shall have the same legat effect as If made under oath. '

AL NPT
SIGNATURE: SYET G ZRE RE@@:&@E"LWS&V\ H/SZ/G@ IS CSES

SIGNATURE AND TYR£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

A I i R A

SR i e el




