PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT# 754095 | 000CT 18 AM 8:21

1. Corporation Name LbRET,}.%“ v DF S ‘.ATE
RED BAY VOLUNTEER FIRE DEPARTMENT, INC. TALL AHASSEE, FLORIBA
- Principal Place of Business Mailing Address

RED BAY FL 32455 RED BAY FL 32455
. : EINST Q’_Lﬂg
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Ammm

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suite, Apt. #, etc. : Suita, Apl_ #, etc. i : A ' 09/0911980
5. FEl Number Applied For

iy & State Ciy & Siate 59-2329345 Not Agplcabl
|
- 6
- Zi i ' 8.75 Additional F ired
- Zip Country Zip Country CERTIFIGATE OF STATUS DEsiReD [ N ror  Gortifionts of Stase.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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\th. ’F\qfﬂ'f-lﬂ-{.. 7971% Stake \lmq %l et BWRAY Fo 3A45
T | THORNE, DENISE = T 7953 STATE HWY 81 SOUTH " | RED BAY FLORIDA
D THORNE, MICHAEL 7973 STATE HWY 81 SOUTH RED BAY FLORIDA
|
D MCVAY, JEFF 9935 ROCK HILL RD RED BAY FL 32455
D THORNE, SONNY 7958 STATE HWY 81 SOUTH RED BAY FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
' Conny Thorne
HUSHING, TELLIS F. Street Addresk (P-O. Box Number is Not Acceptable)
7494 STATE HWY 81_SOUTH BEATERS q.‘\:tJLuu%\ e
RED BAY FL 32455 Suite, ApL#, Etc.
State | Zip Code
A 'f( d ONRY FL| 3L¥5§
10. |, being appointe(d%gistared agent of the above named coj lon am tamiliar with and accept the obligations of Section 607.0605, F.5.
i S SN Ry A ,Jf\".jg’j RO -
ggrawroct (3 7L Lu;f SRyl L [O0-/7~wo
d /ﬁEGISTERED AGENT MUST SIGN
11, | certify 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, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The lnformallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. Ls
"“’...’..‘-M )I r/”\’ RNt — -
‘ SIGNATURE: ANPON T ARAS: . gtLd d\\D T\f\ﬁvh( 19[q) o0 RSo-¥5l Y, &S

SIGNATURE AN.D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ ! Daytime Fhone #

CR2E040 (8/00)




