PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARG ORIDA DEPARTMENT OF STATE
m Sandra B. Mortham Fﬂ B
Secretary of State o
mNT DIVISION OF CORPORATIONS i . -
N grum -5 PS50
DOCUMENT # K31354
1. Gorporation, Name ol L‘, (ATE
i L ORHDA
ALL COUNTIES FIRE EXTINGUISHER COMPANY, INC. i
Principal Place of Business Mailing Address
3400 NE JACKSONVILLE 3460 JACKSONVILLE RD
OCALA FL 34478 OCALA FL 34479
us us
If above addresses are incorrect in any way, ling through incorrecl informalion and enler ¢orreclion below.
2. New Principal Oflice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulle, Apt. #, elc, Sulte, Apt. 4, eic. 08“8“988
5. FE{ Number Apptiad For
Tity & State City & Stato 59-2909946 Not Applicable
- 6. A
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [ 5817‘: o aoduired

7. Names and Streel Addresses of Each Officer and/or Director (Florlda nonprofit corporations mus list at least 3 directors)

CR2EMO (397

Namae of Officers Strest Addross of Each
Thle(s) end/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
op MEYER, LINDA A, 1427 N.E. 24TH PL. OCALA FL
SO0 R G S - —
“11710797--01 166014
RERFIGE OO e RS 00— |
4
7
/497
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent
Name

MEYER JR" WILUAM JOSEPH Sireet Address {P.O. Box Number is Not Acceptable)

1418 NE 24TH PLACE 4

OCALA FL 32670 ) ‘ Suilte, Apt. 4, Etc.

Gity Stale | Zip Code
FL
10. |, being appointed the repisierad agent of the above named carporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
it Wllon /) theq [ o e [0-2497
| ERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Sse other sid for information
intangible Personal Property tax due June 30. Yes (] No [] . oninisngiblo tax)

12, I certlfy that | am an ofiicer or direcior or the recelver or trustee empowered to execute this application as provided for In chapler 607 or 617, F.S. | {urther cerily that when filing
this relnstatement spplication, the reason for dissolution has been eliminated, the corporale name satisfies the requiremenis of section 807.0401 or 617.0401, F.§., thal all fees
owed by the corporation have been pald and the names of Individuals listed on this torm do not qualily for an exemption under section 118.07(3){i), F.S. The information indicated
on this application Is rue and accurate, and my signature shall have the same legal effect as if made under oath.

Linda f Meyer /-24-97

y {2 SfGNJNG OFFICER OR DIRECTOR Dawe Daytme Phono #

SIGNATURE:




l 10-24-97 (2
f?// Counhes Fre E)(n’s. Co.Ine

3460 NE Tacksonwille Road

Deala, Flonda. 34479

(352) 732-5073

vais:bn of" ()Orporm"f'ons

nnuat /prmV/?eLnsﬂv‘fiuAi Sechront
Po Bex 6387

duahasses, Fl 3233146387

L Whom This Maﬁ Cvenn s

SRS 1S 4o irform your
Oﬂﬁéi Hat T did hot receiyve. any%/u‘ng Hom
e Depantoust of Cforpom:tfcms for renewat YIS
yeor. T have alot &f Propk’ms wih my maud
Celivony Ond I will be reporing His™ 4o my
Post offite.

‘ﬁmn}{ (,/ou, —[%r L/ou.;’ conSideratiov MGL
Lddwss w advance. T was informed by your
ofReqs 1o look n /’:e.bmanf Br e paxt
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of+f .




