DOCUMENT #

1, Corporation Name

760067
ARLINGTON VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

€241 FT. CAROLINE ROAD
JACKSONVILLE FL 32241
us

If above addresses are Incorroct in any way, line

~ " "Mailling Address

6241 FORT CAROLINE ROAD
JACKSONWILLE FL 325113037
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham R
Secretary of State” ~w”
REINSTATEMENT OMISION OF CORPORATIONS EILED

98 APR 2L AMII: LB

SECRE TAKY OF STATE

CR
TALLAHASSEE. FLORIDA

§ .
through incorrect information and enter correction below. RE'NSTAEMM

2. New Principal Dffice Address, Il Applicabie 3. New Malling Offica Address, H Applicable 4. Date Incorporated or Qualified
INE ROAD 6241 FT. C EBQI INE ROAD To Do Business in Florida 09“6]1931
ulte, Apt. 4, eic. T | suite, Apt. #, etc. | = FETNGTD
) umber Applied For
I 58-2143964
City & St i i
JACKSOWVILLE, FL | JACKSOWVILLE, FL - ' kool
35277 PWKE 49277 CY)WAL CERTIFIGATE OF STATUS DESIRED fy] I
7. Names and Stireat Address;;gi_éach Oﬂic‘;rfa:’n_’-di)r‘Dirgctor {Florida nonprofit corporations must list at least 3 directors}
Name of Oflicers o Street Address of Each
Title{s} and/or Dirgctors Oificer and/or Dirsctor City / State / 2ip
1 2 3 {Do NOT Use Post Oflice Box Numbers) 4
PD SGHMIDT,-DEVIN-—— - $134-UNIVERSHY BLVD, N -APT 36— JACKSONVILLE FL
RICHARD ANDRIESSE 653 MONUMENT ROAD #903 32225
' —-DAUGHTRY -BARRY — ~ 11548 MONUMENT- RIDGE-DR- - - JACKSONVILLE FL
WAYNE DOOLITTLE - 13933 HUNTERWOOD ROAD 32225
T WAYSON, ROBERT 3350 ROGERC ROAD JACKSONVILLE FL
— 32277
$ SWEH - HARRY- - 3300-UNIVERSITY -BLVD; -N-2202-— JACKSONVILLE FL
DAVID HOSKING ) 3500 university Blvd. #2713 | 32277 i
- 'n%%_e{ qg
8. Name and Address ol Curr;r'ﬂ Reglstered Agent 9. Name and Address of New Reglstered Agenf
L - Name
—=BGHMIBTKEVN-—— RICHARD ANDRIESSE
Street Address (P.O. Box Number is Not A Hatile)
"‘mmﬁﬁ‘;;; gs:«s MOUMENT ROAD #gcz)gs ’ A A A o g5
——JACKSONVILLE - ACKSONVILLE, FL 3 Saile, Apt. #, Etc. -qugg 31533_'.;[]“:@5 04
City ) e ARG
FL

10. |, balng appointed tha)egi

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

ad agent of the above namad corporalion, am Jamiliar with and accep! the chligations of Saction 607.0505, F.S.

Yoo O Gt

Date __c/’//jL___

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box LTL]

{Seb other side for
additional information. )

CR2EDAD (6/95)

{Ses other side for information
on Intangible tax.}

12. Does this corpofation pay an;intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes, Yes D No E

13. | do hareby cerlify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3){k}, Florida Statutes. | re-
lease the Division of Corporations from any hability of non-compliance with Section 119.07(3}(k) in the event that the Information supplied is deemed exempt from public access. |
carity thal | am an olficer or direcior or the receiver or trusteo empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement applicalion the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath. 7 % % . tg M( (;: e ' ‘{‘//» ??

SIGNATURE:




