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DOCUMENT # NOO’OOOOO(QQO’L"I 07 JUN 1L, Pil 2: 03

1. Corporation Name - o E
TALLALASSER. "LUR‘DA

O'Brien Volunteer Fire Department, Inc. VIR

2. Principal Office Address - No P.O. Box # . Mailing Office Address
10121 CR 349 PO Box 438 REINSTATEMENT Ol 7
AR ——
Suite, ApL. #, etc. Suite, Apt, #, etc.
4. Date Incorporated or Qualified
Te Do Business in Flonida
City & State City & Statg
! 1 H ' i 1 I Applied For
O'Brien, Florida O'Brien, Florida Bga8wTyo7 et
Zip Country Zip Courniry e. )
32071 Suwannee 32071 Suwannee CERTIFICATEOFSTATUSDESEREDD 1o
7. Name and Address of Current Registered Agent
me
I1‘|r71c)t|-] Na he reinstatement fee is imposed, except in
y 9y - .;:rircumstances which the entity did not receive
ﬁmsgﬁ?‘&"ﬁ%ﬁs Mot Accepradlel the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee_be waived.
fty State p.Code =i Iil_l-‘-'l»l—’: A b |
Btanford FL 32868 OBTAE /7~ 1 045012 #%237. 50
8. |, being appointed the ragistered agent of the above named carporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
22;:1‘;::«1019%: J ,(_/L.ﬂ/_\ et Date 6-12-2007
U REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)
Titles Officers I::g:‘glogireclors gmr%rfosf 3:::&;? City | Stane / Zip
P/D |Timothy Nagy 26089 83rd Road Branford, Florida 32008
S/T/D {Rhonda Hill 21514 124th Place Live Oak, Fiorida 32060
D Katie Rhoden 3376 212th Street Lake City, Florida 32024
D Robert Jones : PO Box 202 O'Brien, Florida 32071
D Robert mincks 22403 93rd Drive O'Brien, Florida 32071

10. | certify that | am an officer or direcior or the recaiver or irustee empowered 10 execute this applcation as provided for in chapter 507 or 617. F.5. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.040%, F.5.. that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The infonmation indicated
on this application is true and ac;urate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ) MW Timothy Nagy 6-12-2007 386-935-4768

SIGNATURE AND TYPED Ot PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Cayvme Prone »




