PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o & !

CORPORATION \ FLORIDASDEP?RTMfESNtTtOF STATE Bog b 4
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIQONS 10 JUL IB PH 2 28'
SECRETARY GF § 1475
DOCUMENT# N O89 74 AL ARASSEL P e

1. Corporation Name

Smith Creek Volunteer e
be..oaw'l-men'l- Ine ,

REINSTATEMY T

2. Principal Office Address - No P.0. Box # 3. Malling Office Address ,OE,—-' b
4.0 Easy s+. S, Same
Suite, Apt. #,ete.  © Suite, ApL. #, etc. CR2E081 {6/10)
4, Date Incorporated or Quafified
To Do Business in Florida 4.. - S—-
City & State City & State’ z'q l q 8

Sopchoppy FL * A Fa6s 60 B

Zip Country | zp Cauntry ' s $6.75 — i
. [ Additional Fee required
3235% VSA CERTIFICATE OF STATUS DESIRED [ [ uieknient

7. Name and Address of Current Registered Agent

Charles Tusgle

Street Address (P.O. Box Number js Not Acceptable) =10 [:I 1 E: :5: SETEE E;

E"s:’ S+, S, A7 RS L0--01037 013 90, 1)

Name

Suite, Apt. #, Etc.

City Id State Zip Code
D opchoppy FL!3235%
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 ar 617.0503, F.S.

Signature of (-' -
Registered Agent _/Z&A\.ﬁ.ﬁ_ \.LA—D\.Z. Date 7 - ’ (O ! o

REGISTERED AGERT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida nenprofit corporations must list at least 3 directors)

Name of Street Address of Each '
Officers and/or Direclors Officer and for Director City / State I Zip

Pres, J.O, Harrel| (74 Smth CreelRd, Sopchoppy FL 32358

Titles

Divi| Charfes Tugle |40 Lasy St S, Sopchoppy FL 32358

Dir, Jose'pk E, Sellers |29 Eqs{v S+, N, So?ekp'p,oy 32358
Div, | Linda thjS‘fOr\ 34S Ted Lakjso(on RA,S'oftkoﬁpy FL3235¢F

0. E-mail Address: ez%; @ e‘lV"\u\”h{& e+t

(To be used for future annual report notificatlon)

17, 1 certify that I am an officer or director or the receiver or trustee empowered to execule this application as provided 10r N chapier 607 of 617, F.5. | fUriner certify that when
filing this reinstatement applicaticn, the reasen fer dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

SIGNATURE: (" 7110 926~73(

SIGNATURE AND TYPED OR PRINTED NAMBESF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




