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FLORIDA.DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760688

1. Corporation Name

Plant City Fireman's Benefit Association

2. Principal Office Address - No P.C. Box #

3. Mailing Office Address
604 E. Alexander Street

FILED
0B1iAY 29 Py I: 19
coulio AR UF STATE

AL AHASSEE T LOP!D

?30129!‘1%185‘?
A13/08--01004--014  #+#133.7

CR2ZE081 (12/07)

Street Address (P.Q. Box Number is Not Acceptable)
604 E. Alexander Street

Suite, Apt. #, Etc.

City
Plant City

State

FL

Zip Codle
33563

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, efc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified I
To Do Business in Florida ~
City & State City & State \\\\‘3\\%8!
e 8.. FE| Number - — -| Applied For- I
Plant City, FL 59-2054734 Not Applicable
Zip Country Zip Country 6 ]
33563 U.s. CERTIFICATE OF STATUS DESIRED | Rt :
7. Namae and Addross of Current Rogistared Agont
Na . . .
?m;““‘a e v | + VA l I The reinstatement fee is imposed, except in
— . circumstances which the entity did not receive

registet agent

abo named corporation, am famlliar with and acoapt the obligations of section §07.0505 or 617.0503, F.S.

Si f
Rg;.:g::mm bae 5/6/2008
REGISTERED AGENT MUST SIGN ;
9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must jlist at least 3 directors}
Titles Officers :é?'gro:)lrectors m;\::dr?;s Blfrsgtg? City / State / Zip
P Hall, Ron 4455 Cindy Road Lakeland, FL 33810
V | Desse, Teddy ) | 3343 Nicols Road — | Lithia, FL 33547 .
ST | Nieves, Kenneth 3265 Park Walk Ct Plant City, FL 33563

2

on this application is true

-

SIGNATURE:

%

10. | certify thal t am an officer or director or the receiver or trustee empowered to execute this appllcaﬂon 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 sallsﬂes the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualﬂy for an exemption contained In Chapter 119, F.S. The information indicated

rate, and my signature shall have the same legal effect as if made under oath,

Ronnie Hall

5/8/2008 813-757-9131

.

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




