PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE £l
‘ FOR 1 ' Sandra B. Mortham .51

Secretary of Stat W
REINSTATEMENT DlViSleO‘:JGOSC%:FOHs'lzNS 9-] ‘3!\“ 2 )
DOCUMENT # 7)) (40

1. Corporation Name

A r SINE
%\EF\K\'\TP%}NES {LORDA

San Antonlo Volunteer Fire Department

Principal Place of Business Maiting Address

32829 Pennsylvania Ave. P.0. Box 37 HEINSTATE E ‘ ,qﬂ

San Antonio, FL 33576 San Antonio, FL 33576 ‘ ) ’

It above addresses are incorrecl in any way, line through incorrect information and enter comection balow. DO NOT WRITE IN THES SPACE
2. New Principal Office Address, If Applicable 3 New Mailing Address, Il Applicabie 4. Date Incomporated or Qualified

To Do Business in Florida
Suite, Apl. #, elc. Suite. Apt. #, etc
e " 5. FEI Number Applied For

City & State City & State 237336076 Mol Applicable

; B. $8.75 Add-bonal Fee nequired
P County 2 Country ; CERTIFIGATE OF STATUS DESIRED ix | [PRRRU A

7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corparations must list at least 3 directors) -

Name of Officers Strest Address of Each [

Title{s) and/or Diractors Officer and/or Director
1 2 3 (Do NOT Use Past Office Box Numbers)
P Wade Barber 12629 Gurley Street
v Jeff Mc Dougal o 31134 St. Joe Road Dade City, FI. 33525
T Donna Hicks ) 12930 Williams. Road Dade City, FL__33525
D John Jensen 14709 Scharber Roagd Dade City, FL. 133525
1]? 0laf Jonasson 12923 Park St., #6 San_Antonio, FL, 33576

Steve Lynch 32714 Hester Loop San Antonio, FL 33576

B. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent

r\;z;ert Sumner \w]l’;)d{f

Street Address (P.O. Box Number is Not Acceplabies . —

14150 6th 5t.
Suite, Apl. ¥, Elc.

~

CR2EGAG (12/95)

City Sate ; Zip Code
o Dade City, FL | 33525

10. 1, being appainted the registered azm ol the above named corporalion. am familiar with and accept the obligations of Section 607.0505, F.S.

/: ! ? it & e e e e Date
REGPSTERED AGENT MUST SIGN

Signature of
Registered Agenl

11. Does this corporation pay any intangible tax to the © side for Informati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes | No [x] (e e ancitia oy e

12. 1 do hereby cerily that the information supplied wih this filing is valuntarily furnished and does not qualify for the exemption stated in Seciian 119.07(3)(k}, Florida Statutes. | re-
lease the Divis.zn of Corporations from any liability of non-cempliance with Section 119.07(3){k} in the event that the infermalion supplied is deemed exempt from public access. |
cerlily that [ arn an officer or diractor or the recever or rustee empowered to execule this application as provided for in chapter 807 or 617, F.5. | further cerlir)’r:that when iil'm?
this reinstatement application the reason for dissolulion has been eliminated. the corporate nhame satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corparation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflect as if made

under oath. 3;2*{2' - 4433

SIGNATURE: 2// ' pé{ Mm/& gf/f:ééf“ //MQM_

tGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone %




