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" APPLICATION ¢S50

g Katherine Harris

FOR Secretary of State
E| NSTATEM ENT DIVISION OF CORPORATIONS
OCUMENT#  N29608
Corporation Name
HE CITY OF MIDWAY VOLUNTEER FIRE DEPARTMENT, |
iIC.
ncipal Place of Business Malling Address
LD SCHOOLHOUSE RD. P.O. BOX 5%
DWAY L 32583 MIDWAY FL 32999

‘above addresses are incommactin any way, Iine through incomect information and enter correction below.

--PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
> FLORIDA DEPARTMENT OF STATE

, FILED ~
srpRETARY OF STAIE
IR S A P IR TRt

Gl £66.26 PH 3: 25

ia

SR AR OOt
REMNSTATEMENTOD O

New Principal Oflice Address, ¥ Apphicable 3. New Maling Office Address, If Applicable 4. Dale Incorporated or Qualified
R To Do Business in Flotida 12’07,1m s P
ite, Apt. i, alc. Suite, Apt #, otz
S. FEI Number Applied For
PR Ty 3 St 59-2723706 Not Applicab
MIDWAY, FI, = . 8. $575 Adationst Fer rec e
0. Addstional Fee rogu
3 3234 3 ?AmBySDEN R auntry CERTIFICATE OF STATUS DESIRED D for a Cerlifigate gl s:m‘wsr
Namzs and Strae) Addresses of Exch Ofieer gndfor Directnr (Florida nonprofit comorations anust list at least 3 directors)
Naeme of Officers Strest Address of Each .
lefs) 2 amifor Diroctors ) Officer and/or Director a City / State / Zip
) THOMAS, MORRIS BRICKYARD RD MIDWAY FL
SF LEONARD BENNETT ALABAMA, ST 'PALL, PL
P 'DEMITRE ANTHONY BRICKYARD RD, MIDWAY,FL
D : GREGORY_ E. GARDNER MAPLE FOREST‘ DR. ‘TALL,FL
D SAMUEL BISS00 TINNELL, RD MIDWAY, F1L.

9. Name and Address of Naw Registered Agant

8. Ramo and Addreas of Currenmt Registered Agent

LAWSON, CLYDE
JOYNER RD.
MIDWAY, FL

Name
_IHQMASTMDRRIS
" | Street Address {P.O. Box Number Is Not Acceptable) - - —. .
Ty — —
3/08/01 ~-T00e—027 -
cy S Zp Code
FLi 32343

0. 1, being appointed the ragistered agant of the above named

ignature of
sgistered Agent

— 1 _MIDWAY
n, gm familiar with and accept the obligations of Section 807.05085, F.S.

osts _2:22.01

!
_,%"7—‘ (P
“ REGISTERED AGENT MUST SIGN

1.1 cartify that | am an offiger or director or the receiver or ffusiee empowened to execute this applicetion as provided for in chapter 607 or 517, F.S. | further certify that when fling
this reinstaterment application, the reason for dissolulion has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.041, F.S., that ali fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption undsr section 119.07{3)i), F.S. Tha information indicatet

on this application is true and

te, and my signature shal the same logal

LEONARD BENNETT 'CITY MANAGER MIDWAY, FL

as if made under cath.

/"' C/f/ %/QM%SO) 574:235“5

- SIGNATURE:

BIGRATURE AND TIHED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2.22,07
-~ --—-.DaymePhong® .. .

- Date




