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Ashville Area Volunteer Fire Department, Inc.
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2. Principal Office Address - No P.O. Box # « Mailing Ofﬁce Address
Box 100-A_ . _ . P O OX 301 — - CR2E0B1-(1/07). - —_
Suite, Apt. #, etc. Suite, Apt. #, etc.
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| City & State . _ L ‘Cfty & State' ) o I A . Applied For,
Greenville, FL Monticello, FL. 599576085 B o et

Country Country
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7. Name and Address of Current Registerad Agent
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mehele Casabianca ha reinstatement fee is imposed, except in

circumstances which the entity did not receive
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are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
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+ |, being appointed thgyegistered agenj of the, ve named oorporation am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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9. .Names and Street Addrasses of Each Officer andvor Director (Florida nonprofit corporations must ist at least 3 directors)- - . —— - —_— - —

; Namea of Street Address of Each . .
Titles Officers and/or Directors ) _ Officer and/or Director City / State / Zip

P |Krista Story 232 E Bearhollow Rd |Greenville, FL 32331

VP—[Junior-Tuten —————|718 Ashville Hwy-—— —Monticello;-FL-32344 |- —

S/T |Michele Casabianca |344 E Duck Pond Dr Greenville, FL 32331
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10. | certify that ! am an officer or director or the receiver or trustee empowered to executs this application as provided for In chapter 607 or 817, F.S. | further certify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate nama satisfles the requirements of section 607.0401 or 517.0401, F.S_, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not quality for an exemption contained in Chapter 118, F.S. 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: fwf (\/)Lﬂh v Krista Story, President A / / /@ (P’ 850-997-4706
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