PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT|0N FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State or Filen
REINSTATEMENT DIVISION OF CORPORATIONS -j;. i O’M !"j?f“rf EP ;b in I
I !:; A

A JP 0}

DOCUMENT # 735998
1. Corporation Name UU UET 21‘ PM L‘ SU

NOMA VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address

ST IRICRRTRN KA R
P.0.BOX 160 P.O.BOX 160

NOMA FL 32452 NOMA FL 32452

REINSTATEMENT 0

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
- S . e - To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ml 03’ 1976
5. FEI Number Applied For
City & State : City & State 59-1969824 Not Applicable
5 L= |
i i ’ 8.75 Additionat F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) II—I LT e s e = | ]_ —_—— '3
Name of Officers i Street Address of Each i - s | . ———
Titie(s) and/or Directors Officar and/or Director 11207 @.'t}', 15 ) Ul d,,,m
! z 3 4 EREPAR. AT ARRRPIE. O
PF SKIPPER, ROBERT L. HRAILRGAB-AYENUE: NOMA FL 32452
24lod SVenng, Tre.
VU
D MCELWAIN, DONALD SEMAIN-GF NOMA FL
o.M Streek
D SKIPPER, GEORGE T. 05-GIRPER-AWENUE NOMA FL 32452
%o Y. pper fue
D DOZIER, DAVID JO0-WHLIAMS-SF | NOMA FL
34qs _E. whie fue.
D DIXON, KATE ~FT-2-BOX169A-6F--MARK-6F BONIFAY FL 32425
1012 S Mo Sk R‘Qf}\ W\\'b
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
~ | Name = g
ER, DAVID o L'\'\& . O Yon Stresi Address (PO, Box Number is NGt Acceplable) g
« w
1002 WLLIAMS ST 3440 \sF e BT | g
PO g Suite, Apt. #, Etc. o
N Gone, \ ‘; LD ™ \A:.__
N FL 32452 . - City State | Zip Cods
, fa, FL 2240¢ FL
10. T, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
spmma (VSIGNAMIRE REQUIRED
Registared Agent ,UX F PoR)) Data , o- / 3 -40
REGISTERED AGENT MUST SIGN
11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissclution has bean elimingted, the corporate name satisfies the requirements of section 607.0401 or 617 .0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.
SIGNATURE: .
SIGNATURE AND TVPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR Data Daynma Phone #




