PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THLS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State . _
DIVISION OF CORPORATIONS "~ 02HAR-L PM L: |6
DOCUMENT # 750740 | SECRETARY GF Si,'{w '
1. Corporation Name _ TALLAH (‘5[[! [ H"' i ¢
HETLBRONN SPRINGS
VOLONTEER FIRE DEPARTMENT . N "
Prlnm;;al Office Addr%s RSECTTON 3. Mailing Office Address
H MTE CR 2794 | ROUTE 2 Box 2012
Suite, Apt. #, etc. Suite, Apt. #, elc.
B T S e At I e :4F1I?hte'lnc0rpdrated 1;1 Quialified ~= 7 '57—-"'—-‘ -
o Do Business in Florida
City & State City & State 5 l, 2 y 30
S L. « FEI Number Applied For
STARKE ) FL TARKE , F 5928768838 Not Applicable
Zip Country Zip Country 6. — -
32091 Us 32091 Vs CERTIFICATE OF STATUS DESIRED X ‘58
7. Name and Address of Current Registered Agent
Mame
PAUL 7, CODLEY TOOOOS ] 1036743
Street Address (P.0. Box Number is Not Acceptable) N3 I5702==0E3 =
FCODY NW 2215t WAY wa3a0.00  breeag]). 00
" Suite, Apt. #, Etc.
City State Zip Code
L AWTEY FL| 32058
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
ot Sl (orbir e 2/13/02
REGISTERED AGENfMUST SIGN i
9. Names and Street Addresses of Each Qfiicer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Titles - Officers. gﬁg}g? fDlrec:tors . . - e Sotgi?férfq:fg?osfs-gifrsgg?v R . . City / State./ Zip—
/v PAVL 7. CooLEY L00Y NW 22151 WAY LAWTEY [FL[ 32059
TJv | s7anLEY BENCKOWsKY |cR 225 STARKE[FL[ 3209/
D | MORGAN REDDISH NW 74714 AVE STAR/(E/FL/J;M?/
D | GLEN GARBER, 3R. NW 22078 IWAY STARKE [ FL[22091
J
10. l'certlfy that | am an officer or director or the receiver 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, tha reason for dissotution has been eliminated, the corporate 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 under section 119.07(3}(i), F.S. The information indicated
Tpn this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: ; d«j\jd’t"gj PAVL T, COoOLEY 3'// 7/0?- C‘ibﬁd.‘fd?'?.’??&
SIGNATURE AND TYPED QR PRINTED {fAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone # L

CR2ZED81 (9/00)



