PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APBWCATION <Eip, FLORIDA DEPARTMENT OF STATE
RN Glenda E. Hood miRnY
FOR Secretary of State FlLtD
REINSTATEMENT DIVISION OF CORPORATIONS 03 HD\;’ 2 ! ﬂH 9: 03
DOCUMENT # N12108
1. Corporation Name SECEETLE {iF L:‘Ei 1

VOLUSIA COUNTY HEALTH DEPARTMENT EMPLOYEES ASSOC
IATION, . INC.

Principal Place of Business Mailing Address

DELAND FL 32720 DELAND FL 32720
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REHNSTﬁ ﬂENT,z__.l———-——M

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, efc. 1 1, 15’ 1985
. 5. FEI Number Applied For
City & Stata ] City & State . 59-2895495 Not Applicable

i i 6. $8.75 Additional Fee requi
8 quired
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ [raitiueiino ot

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

o) | o o rcars 3 Syeot Adiss ot ) Gty sao 1 2p
PD - | SESSIONS, WALTER L 1330 § WOODLAND BLVD DELAND FL 32720
“VPD WILL, HEATHER 2752 B ENTERPRISE RD ORANGE CITY FL 32763
0 BAHENA, MARISOL 1330 S. WOODLAND BLVD : DELAND FL 32720
D BAHENA, MARISOL 1330 S WOODLAND BLVD DELAND FL 32720
=Sl | SOTOANAM WELFORT-SMHH-BLVD BEEFONA-FI-0275
- - NNZ243223E9
sD |RAC/ICOT, BLAMNE - SAnE 1721 3--01035--104 #4236, 25
8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
Name "
Wike TER. L . SESS pils g
SESSIONS, WALTER L Street Addres,s {P.0. Box Number s Nol Acceptable} g
1330 S WOODLAND BLVD . /IABO 5. Woosian/d 2L VD &
DELAND FL 39720 Suite, Apt. #, Etc. ’ o
G&qb — State | Zip Code
JAP WY )] FL |>2720

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F .S,

EE RECU

i . Py

Signature of
Registered Agent

Date / '/,// (% ’/05

] HEG|STEHET::TA'G_ENT MUST SIGN

11. t certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement appfication, the reason for disgolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under cath.

V2ELEOQUIRED /1fpofo3 _ (556)73L S022.

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




