PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEFARTMENT OF STATE !
Secretary of State
DIVISION OF CORPORATIONS

oocENTH 1 T | f

Lloyd Volunteer Fire Rescue Department, inc.

Qo011 382sa230
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address 117257080101 7--010 #6353, 75
County -Rd 158 P O Box 201 CRZE081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, afc.
4. Date Incorporated or Qualified
Ta Do Business in Florida 1 979
City & State City & State l
. . 5. FEI Number Appliad For
Lloyd, Florida Lloyd, Florida 59-2020189 ot Apphcabio
Zip Country Zip Country 6 .75 N
- . Additional Fee required
32337 USA 32337 USA CERTIFICATE OF STATUS DESIRED D for a Cartificate of Status
T. Name and Address of Current Registered Agent
ngl?dyn Cooksey The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
;‘8’;"‘8’“‘“ (F;'Rod&”‘ Nurmber i3 Not Accaplabie) the prior notices. By checking this box, you
- ma are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesling the reinstatement
fee be waived.
City State Zip Code
Monticello FL| 32344

8.1 being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oo lign L e )

¥ REGISTERED AGENT MUST SMin

Signature of
Pl

Regi ed Agent Date

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

Tites Offors andor Diracors Offoar anaros Dracto Ciy/ Stato  Zp
P Walter Edwards POBox8 Lloyd, FL 32337
VP Lee McClellan 59 Springfield Monticello, FL 32344
S Jacquelyn Durpuis 127 Jacob's Lane Monticello, FL 32344
T Carolyn Cooksey 205 Oma Rd Monticello, FL 32344
D Montene Williams 180 Quail Lane Monticello, FL 32344
D John Williams 180 Quail Lane Monticello, FL 32344

40, i cartify thal | am an officer or director or tha recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for di

lution has baen elims

on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

, the corporata name satisfies tha requiraments of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have beon paid and the namaes of individuals listed on this form de not qualify for an exemption contained in Chapter 119, £.5. The information indicated

W-\d-08 BS0 9913233

SIGNATURE: CA.\—D&JT C,o,rsfeka_a_r)(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR

Date Daytime Phana #

\\\79@
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@Ja@% |

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

Titlea Officors l::d";:fo::!imdor! %ﬁr?:a'r'\::m graEacI:wh City / State / Zip
D Jerry Weinrich P O Box 421 Lloyd, FL 32337
FC Nicholas Cooksey 205 Oma Rd Monticeilo, FL 32344
D Terry Hunt 179 Hunt Lane Monticello, FL 32344
P I L

SIGNATURE:

40. | cortify that | am an officar or director or the receiver o frustoe empowered to execute this application as provided for in chaplar 607 or 817, F.S. | furthaer certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporata name satisfies the requirements of section 607.0401 or 617.0401, 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 contained in Chapter 119, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




