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1. Comporation Name

ALMARANTE VOLUNTEER FIRE DEPARTMENT, INC.
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P FREE, KEITH T303 HWY 393 LAUREL HILL FL 32567
v MARINI, NEAL 124 5TH ST LAUREL HILL FL 32567
T SENTERFITY, JERRY 7305 SENTERFHT RD LAUREL HILL FL 32567
S WILLIS, BETTY 8867 HWY 85 N LAUREL HILL FL 32567
D COOK, JAMES 3407 HWY 2 LAUREL HILL FL 32567
D DURKEE, CAROLYN 21 COREY RD LAUREL HILL FL 32567
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10. 1, being appointed the registered agent of the above named corporauon am familiar wilh and acoept the obligations of Section 607.0505 [ .S
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12 1 cedify that | am an officer or direckor or the receiver or trustee empoawered to execute this application as provided for in chapter 607 or 617, F.§ | further certify thal when filing
this reinstatement application, ihe reason for dissalution has been sliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i). F.S. The infarmation ind cated
on this application is true and accurate, and my signature shall have the same legal effoct as if made under oath
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