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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.
Tp— Iy S,
A —
CORPORATION FLORIDA DEPARTMENT OF STATE O3FEB21 ARIG: 32
REINSTATEMENT Secretary of State
3 DIVISION OF CORPORATIONS SEQ-‘}E” N S‘mﬂ;
é PALLAMAZSEE. FLORIDA

DOCUMENT # 731724

1. Corporation Name

Poinciana Volunteer Fire Department, Inc.

2, Principal Office Address 3. Mailing Office Address _,:-'_L‘ LH Y ;?::'_ét[ A4V E o
104 N. Church Street 104 N. Church Street U2/ 20A03--01055--001 %172, 4
Suite, Apl. &, efc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
" To Do Business in Floriga 1/24/1 975 I
Cily & State City & State l
. L 5. FEI Number Applied Far
Kissimmee, FL
Kissimmee, FL s e, 591756736 Not Applicable
Zip Counlry Zip Country 6 .75 .
. 75 Additional F ired
34741 USA 34741 USA CERTIFIGATE OF STATUS DESIRED (] MAamibiibe i ’

7. Name and Address of Gurrent Registered Agent

™™ Brian M. Mark, Esq.

Street Address (P.O. Box Number is Not Acceptable}

104 N. Church Street

Suite, Apt, #, Etc.

State Zip Code

| FL | 34741

8. |, being appointed the re -@3 eni of th Jtename coppora 'o?f’ m familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
A < ,,
Signature of ; 4[% ﬂt 2o é
\ Date

Registered Agent
REGISTERED AGENT MUST SIGN

Gty . .
Kissimmee

CR2EDB1 (10/02)

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

Tites Offcers andor Directors Offcer andior Sran Ciy / State / Zip
PD James Jablonsky 104 N. Church Street._- _ _ -| Kissimmee, FL 34741
TSD Deborah Jablonsky 104 N. Church Street Kissimmee, FL 34741
D Lori Hill 104 N. Church Street Kissimmee, FL 34741

10. ! certify that | am an officer or director or the receiver or trustee empowered to execule 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 61 7.0401, 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 undar section T12.07(3}i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

A 2]




——

LAW OQOFFICES OF
BRIAN MICHAEFL MARK, PA.
104 NORTH CHURCH STREET

KISSIMMEE, FLORIDA 34741-5055

FACSIMILE: (407) 932.3965 TELEPHONE: (407) 932-3933

E-MAIL: leadl0j@aol.com

February 18, 2003
Department of State
Division of Corporations
P.O. Box 6327
» Tallahassee, FL 32314
. Re: Request waiver of penalty in reinstatement of Poinciana Volunteer Fire Department, Inc.

Dear SirfMadam:

Thank you for your consideration of this matter.

Veryggliowr \/\«/L

Briart M. Mark, Esq.
BMM/jf

enclosure




