PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT REX
Z¥

. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # 3} 24 (455

1. Corporation Name

Ladies Auxiliary of the Tri-Village Volun-teer Fire & Rescue Department,

Inc.

2. Principal Office Address
13837 State Road 20

3. Mailing Office Address
13837 State Road 20

FILED
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REINSTATEMENT 2%

Suite, Apt. #, eiC. Suite, Apl. #, eto.
4. Date incorporated or Quakified
To Do Business in Florida
City & State . City & Stale
Niceville, FL - Niceville, FL 8. I Number Appliod Fox
510201983 Not Applicable
Zp country Zp Cocniry 6. 38.75 Addi IF d
¢ itional Fee reguire
32578 US 32578 US CERTIFICATE OF STATUS DESIRED D for a Certificale of Siatus
T. Name and Address of Current Registered Agent
Nams .
Smith, Virginia
Street Addre_ss (P.O._ Box Number is Not Accaptable)
263 Persimmon Street
- Suits, ApL. #, Ete.
City State Zip Code
Freeport FL {32430
&
8. |, being appointed the registered agent of the Opt am familiar with and accept the cbligations of section 607.0505 or 617.0503, F S, g
Signature of ) - — §
Registered Agent 222t - owe_ I~ OF =09 §
f RFGISTERETAGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corperations must list at least 3 diractore}
. Name of Sireet Address of Each .
Tides Officars and/or Directors Officer and/or Direcor City / Stale / Zip
sD Lydia Dawkins 409 Persimmon Street Freeport, Fl, 32439
TD Virginia Smith 295 Persimmon Street Freeport, FL, 32439
PD Lydia Dawkins 408 Persimmon Street Freeport, Fl, 32439
e Tl [ I R i
e OO 5112
R =P U F B ¥R R T
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10. | certify that | am an officer or director or tho 1 or 1 to oxocrte this application as providod for in chaptor 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been ellmlnatcd the corporate rame satisfies the requirements of section 607,0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the na of individialg listed on this form do not qualify for an exemnption under section 119,07(3)i), F.S, The information indicated
on this application is true and gcfiurate, and my sigplatuge shall have the same legal effect as if made under aath.
a «
SIGNATUR i . . 5% A(ﬂ\ O%
siGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Daytime Phone #
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