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11, | gertity that | am an officer er director or the receiver of trustae empowered to execute this application as provided for in chapler 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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WAKULLA STATION VOLUNTEER FIRE DEPARTMENT, INC.
3083 SHADEVILLE HIGHWAY
CRAWFORDVILLE, FLORIDA 32327

November 24, 2001

Division of Corporations,

Annual Report/Uniform Business Report Section
P.O.Box 6327 _

Tallahassee, Florida 32314

To Whom It May Concern:

Please find enclosed Wakulla Station Volunteer Fire Department, Inc.

. Application for Reinstatement along with a check in the amount of $61.25. We did not

receive the original uniform business report. Please grant a fee waiver for the $400.00
late fee due to us not receiving the original report.

Secretary

/pap




