2005 NOT-FOR-PROFIT COR
REINSTATEMENT

PORATION

DOCUMENT # 752933

1. Entity Name

SAND HILLS VOLUNTEER FIRE DEPARTMENT,
INCORPORATED

Principal Place of Business
400 JOSEPH CIR
PANAMA CITY, FL 32409

Mailing Address
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5. Certificate of Stalus Desired
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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. The above named entity submits this statement for the purpase of changing its registered office or regisiered adenl or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agan(anc mle il applicable.

(NOTE: Rugtatered AQer signature required when reinstating)
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FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10 OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10

TITLE D O celete TITLE o [ Change [ Addition
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12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the information
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