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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <Ji%, FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L_ E. D

DOCUMENT # 759356 g7NOV 24 PH 1140

1. Corporation Name

|SEBRING AIRPORT VOLUNTEER FIRE DEPARTMENT, INC. seCRETARY OF STRLE

TALLAHASSEE, FL

Principaf Place of Business Mailing Address

233 GHALLENGER DRIVE 233 CHALLENGER DRIVE l II ’” }
BEBRING FL 338720 SEBRING FL 33870 (
1f above addressss are Incorrect in any way, line through incorrect information and enter correclion below. REINSTATEMENT Q’]

2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable \“\/ 4. Date Incorporated or Qualified [ e S S—
. To Do Business in Florida
Sulte, Apt. #, etc, Suite, Apt. ¥, elc. ! 0.”28“981
5. FEI Number Applied For
City & State City & State 59-1173009 Not Applicable
B

CERTIFICATE OF STATUS DESIRED Sehntivibe e imie

or a Ce ate of Sta

7. Names and Street Addresses of Each Oflicar and/or Direclor (Florida nonpiofit corporations must list at Ioast 3 directors)

. Nama of Officers Strea! Address of Each
= Tile(s) andfor Directors Officer and/or Diractor City / State / Zip
41 2 3 (Do NOT Use Posi Office Box Numbers) 4
HIGAINS, THOMAS 2227 SPARROW DR SEBRING FL
ADAMS, CARYNM. 4819 6TH 8T SEBRING FL
BERRY; THOMAS 4518 MINERVA ST SEBRING FL
MARTIN, GERALD C., SR, 601 MAGNOLIA AVE .. SEBRING FL
SOHACH
~-11/26
/" .
T‘ 8. Name and Address of Currenl Registered Agent 9, Name and Address of New Reglstered Agent
J Name
ADAMS, CARYN M Stresl Address (P.Q, Box Number is Not Acceplabla)
4810 SIXTH STREET R A g aa b1
""nl Il H-:IIJ ."" "’; -i:?nkl l—i Tl A
SEBRING FL 33870 Sulte, Apl. #, Etc. AL/ g 010 10~—00
) e [ PR a e ag
- HARENE %:Ef %%?/u_

CRZEQ40 (8/97)

Bignature of
Reglstered Agen

glsterad agent of the above ion, jar with and accep! the obligations of Section 607.0505, F.S.
) Date __///9/£] .

11. This\corporation owes or has paid the current year {Ses other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on Infangible tax.)

12. ) ocartity that 1 am an officer or direclor or the receiver or trusiee empowered to execute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by ha corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The tnformation indicated

on this application is frue and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

M%ﬂo—/ ll_/j/? 7 9416554454

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dato Daytma Phone #




