- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- \ mpl LT
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1. Corporation Name
Wakulla Station Volunteer Fire Department Inc.

'E—Z"Iij ﬁlﬂ'_."gr":—éutl wsS& 75

2. Principal Office Address - No PO, Box # 3. Mailing Office Address
3083 Shadeville Rd 3083 Shadevilie Rd RE'NSTATEMENT Dg ‘—! 9
Suite, Apt. #, etc. Suite, Apt. &, ete. CR2E081 {6/10]
4, Date Incorporated of Qualified

Gity & Stata City & State To Do Busihess m Flor2 10/30/1987. |

. . . . 5. FEI Number Appiied For
Crawfordville, Florida Crawfordville, Florida £9-2859621 ey
Zip Country dp Country 5. -
32327 USA 32327 USA ceRIFICATE oF STATUS DESRED (] Rt

7. Name and Address of Current Registared Agent

*™ Linda Voyles

Street Addrass (PO, Box Number is Not Acceptable)
2758 Shadeville Rd

Suite, Apl. #, Eic.

City State Zip Code

Crawfordville FL 32327

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accspt the obligations of section 607.0505 or 617.0503, F.S.
Signature of N j (\ V

Registered Agen oo A 0 ate 1126/2010

REGISTERE[} AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers amdjor Direcors Dffcer andior Direcior Ciy I State /Zip
P |James Voyles 2758 Shadeville Rd Crawfordville, FL 32327
VP |Anthony Stephens 3083 Shadeville Rd |Crawfordville, FL 32327
S |Allison Wright 3083 Shadeville Rd Crawfordville, FL..32327
T |Linda Voyles 2758 Shadeville Rd |Crawfordville, FL 32327
D |David Reeves 3083 Shadeville Rd Crawfordville, FL. 32327
D [Melissa Paul 3083 Shadeville Rd Crawfordville, FL 32327

10. Eqnail Address: IindavoylesﬂO@gmail.com

{To be used for future annual repont notification}

1. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, urther certify that when
filing this reinstatemer application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of saction 607.0401 or 617 0401, F.5., that alt

foes owed by the on have been paid. | turther canify, the information indicated on this application 18 true and accurate, and my signature shall have the same lagal effact
as if made under ogth.
sncwwunq% i :| de ( ! _ l[gﬁ [inde A \Jﬂou| ¢S 7/26/2010  850-591-4675
SKINATURE AND OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Date Daytima Phone #

| 1/p&




Vit Newme Addvess

M A
D TS ool 2083 Sudaitery] Grofordvitie

L 2232)




