a
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h . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

PLICATION $§¥g, FLORIDA DEPARTMENT OF STATE APPROVE )
FOR RE T 10 Sandra B, Mortham ,ANA
Secretary of State FILED
REINSTATEMENT o x DIVISION OF GORPORATIONS STHOV 1§ i
DOCUMENT # 735998 SECRE Ty 3:59
1. Corporation Namo rALLAHASSEE({FFEg%}gA

NOMA VOLUNTEER FIRE DEPARTMENT, INC,

Principal Flace of Business Mailing Address

e AR R LA
POBOX6+ oD POBOX6t Moo . R,
NOMA FL 32452 NOMA FL 32452

NEINGTRTETENT 49—

It above addresses aro incarrect in any way, ling through incorrecl information and enler correclion below.

2. New Principal Offiice Address, If Applicablo 3. New Mailing Office Address, Il Applicablo 4. Data Incorporated or Qualified
To Do Business in Florida wioa”976
Sulte, Apt, #, otc, Suite, Apt. #, elc.
5. FEt Number Applied For
Clty & State City & Stale 59-1969624 Not Applicablo
- 6.
i 8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF s7ATUS DESIRED [ M tor & Gorlificate of Stae

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Streot Address of Each
Thlo(s) and/or Direclors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PF SKIPPER, ROBERT L. RAILROAD AVENUE NOMA FL 32452
D | MCELWAN, DONALD 803 MAIN ST. NOMA FL ]
D SKIPPER, GEORGE T. 105 SKIPPER AVENUE NOMA FL 32452
D | DOZER, DAVD 1002 WILLIAMS ST. NOMA FL ]
D | DIXON, KATE RT 2 BOX 109A ST. MARK ST. BONIFAY FL 32425 |
ST '.:-:': AL T
3 SIGEED o
£k P ECI‘:I‘ 12
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent [LAN.
‘ ~ Nam
~FLOWERSHENNETH- ~ OO &~ Dozier “David  Dozier g
~503-MAIN-GT "‘;‘)\ o By § Street Address (P.O. Box Number is Nol Acceptable) 2
NOMA FL 32452 Sulte, ApL. w“,-go'.—légd——““ 5
_j003, il Ams Db,
City State | Zip Code
Nome- FL | 32452

10. {, baing appolnted the registered agent of the above named corporation, am tamifiar with and eccept the obligations of Section 607.0505, F.S.

Signature of “h ‘ o - e
RgglsleredAgant __ML A o I o i Date _ ,(/, 3,,’,,9'7_ R
REGISTERED AGENT MUS1 SIGN

11. This corporation owes or has paid the current year {Soo other sida for Information
Intangible Personal Property tax due June 30. Yes [ ] No [J on intangibla tax.)

1

12. | certify that | am an officer or diractor of the recsiver or trustes smpowared to execute 1his application as provided for in chapter 607 or 617, F.S. I further certify that when filing

.. this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the regulrements of section 607.0401 or 617.0401, F.S., that all foes

* owed by the corporation have beon peid and the nameas of individuals listed on this form do nol gualify for an exemption under section 119.07(3)(i}, F.S. The Infarmation Indicated
on this application is true and eccurale, and my signalure shall have tha same legal effect as if made under oath.

. * N
BIANATURE AND TAPEGQADR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [iate Daybme Phone #

. R Y]

SIGNATURE:




