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10. | certify that | am an officer or director or the receiver of trustes empowered to execute this application as provided for in
this reinstaternent application, the reason for dissolution has been eliminated, the corpomts name eatisfies the requil nts of section 807.0401 or 817.0401, £.S,, that ali foes
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SIRMANS VOLUNTEER FIRE DEPARTMENT
112 SW Okaloo way, Greenville F1. 32331

Tuesday, April 18, 2006
Florida Department of State
Division of Corporations

Please waive the reinstatement (fine) fee for Sirmans Fire Department Inc, due to
non receipt of filing notice for the year 2004.

Thank you for your help in this

e

George Blevins
mm. gb

Enclosed check for $183.75 + 8.75 for cert. = $192.50



