PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR e VH Katherine Harris
Secretary of State
REINSTATEMENT ., DIVISION OF CORPORATIONS F l L E D

DOCUMENT# 731759 Ol JANT1 PH L:00

1. Corporation Name

GECRETARY OF STATE

ZLORIDA HIGHLANDS VOLUNTEER FIRE DEPARTMENT, IN TE‘:L z}.%;l:i S3EF, FLORIDA
Principal Place of Business Mailing Address

e b IRET AL
DUNNELLON FL 34432 DUNNELLON Ft, 34432

) i REINSTATEMENT
if above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Slewmt e e L . o e ) e - _.Jo Do Business in Florida )
Sune Apt. #, elc. Suite, Apt. #, etc. - 01/27/1975.
5. FEI Number Applied For
City & State City & Stata 03-0001220 Not Applicable
- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [SUMPOamvl quired

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

CR2E040 (8/00)

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PD | -OFEPHENIE-SMFH ~BIGP-BW=RIFFH-H: DUNNELON-F=39132-
RAy Lieyp < fhoih PL. anaeiien Fla 39435
VD | HOSKNETH , ) _ T —. '
MAX _HolllNSWORT A Y55 sw. [Feth PE. Toancilon £la, 3Yy7a.
TD -SMFFEIEDOMAEEW “BITENETIEN DUNNEEON-F032
TAMMY Hunt€R [ocas Sw. 1534 Ly PDounnellon Fla, 34YY33
S HOOKINEHEN  EHFARL. DOURNEEION-Fi0dda32
T:AMM)I HunNTER. 1002y S 1 &30d Ly Donnehgn Fla, 3IY¥Y3Ia
SOO0SE Gbalﬁ—m
~[13/16/01 --D1096 002
B T 1 ot ] En 5 FWe . O
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
‘s TR - - LT ~- HONTER = = - —vemieo
SMITH' JR' DONALD W Streeadms?% Box l[;tljmt:uer is th%oceplable)
8392 SW 147 LN Jeoas S, 15383 Lanyg
DUNNELLON FL 34432 Silita, Apt. #, Efc.
’ City State | Zip Code
D\n\r\tlhn FL 29532
10. 1, being appointed thefegistared agent of the above named comporation, am famlhar with and accept the obligations of Section 607.0505, F.5,
gieggr}:::;:dokgy/lﬂc%\ V:\J. ’\. : ,\\_\.' F— 3 . B \/ ’ .-I\:":i R ‘\}\ v - ,‘ Date / z - Z 3.— 0 G
womele _) |, ‘REGISTERED AGENT MUST SIGN

11, | cerlify that.| am an officer or.director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617 E.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F. S The lnformahon indicated
on this applu:at:on is lrue and accurate, and my signature shall have the same Yégal effect as if made under cath.

£ FICER OR DIRE roR,l\lL : ; (39 )‘337'63 W4

Date Daytime Phone #

SIGNATURET MmN H““’TQR:#

SiGNATuRE AND TYPED OR PRINTED NAME OF SIGNING DI




