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‘- A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT-C¥ STATE

Rt 1 Box 209
Greenville Florida 323

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
1. Corporation Name
Sirmans Volunteer Fire Dept

31

2. Principal Office Address
Sirnmans Vol Fire Dept]

3. Mailing Office Address
Sirmans Vol Fire Depkt

Suite, Apt. #, etc.
Rt1 Box 209

Suite, Apt. #, etc.

FILED
‘02 APR 23 A 8:50
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

400059451994 ——32
-0506/02--01017--011

#0065, 25 w305, 25

REISTATEMERT .0

Rt 1 Box 209

4. Date Incorporated or Qualified
To Do Business in Florida

March 19 1982 I

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S5.

5

A

City & State City & State - ]
5. FEI Number Applied For
) Greenwville,Florida—-..[Creenville_-Florida-— - —Not=Applicables———|—|Not Applicable=f-=
Zip Country Zip Country 6 i
32331 Madison 32331 Madison wmmmmmamwmm%o@ 0 A equired
7. Name and Address of Current Registered Agent
Name
Lorin E Griggs
Street Address (P.O. Box Nurmber is Not Acceptable)
Rt 1 Box 209
Suite, Apt. #, Etc.
City State Zip Code
Greenville FL 32331 1

CR2E081 (9/01)

Date 7 -~ /5‘—-——-2_;&1__

Signature of
Registered Agent;éb‘—" /

REGISTERSD AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

sl0

- Name of Sireet Add f Each . .
Titles Officers and/or Directors Of?c?er anc;?osrs Igirer?tgr City / State / Zip
Pre |Minnie Miller Rt 1 Box 254 " 7T T Tl Gradnville, F1_32331_
~VP—Sinclair-MilTer=—= Rto1—7Box—254—— Greenville—F1—32331
Sec |Lorin Griggs Rt 1 Box 209 Greeenville F1 32331

v

BoardzLoBlheo Blue

Rt 4 Box 270

Greenville F1 32331

Board Micheal Sever‘L7

Rt 1 Box 242

Greenville Florida 32%F1

A

SIGNATURE AND TYPED OR PR

Board  ILorenzo Miller E PO _Box 83

10. | certify that 1 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 cerfify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Lo R (A2 BN/ ags

8745 ~02Z  Fo~TH4vll

%> NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




