g

y PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.
4 FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mertham
Secretary of State
REINSTATEMENT ) DIVISION OF CORPORATIONS

DOCUMENT # n43171

1. Corporation Name

FILED
97 RUG -7 P 3: 26

CROSS ROADS VOLUNTEER FIRE DEPARTMENT, INC.
. }LI{L[”“}JM‘I \: {)].{t-”_
b
Principal Place of Businass WMaling Address ALLAGE t, FLORIDA
Route 3, Box 385 Route 3, Box 385
Jasper, FL 32052 Jasper, FL 32052

If above addresses are incorrect in any way, inc hrough incorrecl information and enter correction below.

REINSTATEMENTY£4 7

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

Suite, Apt. 4, elc. Suile, Apl. #, elc. 04 /2 9 / 1991

5. FEF Number Applied For
City & State T -Cily & Gtata 6 5 - 0 2 60 8 7 7 Not Applicable

6.

$8.75 Additional Fe 1

Zip Country ap Country CERTIFIGATE OF STATUS bESIRED BX]

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must kist at least 3 directors)

Mame of Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbwrs) 4
p Livezey, Donald O. Route 3, Box 396-C Jasper, FL 32052
vV Spry, George Route 1, Box 698 Jennings, FL 32053
T Brown, Patricia S. Route 1, Box 90-P Jennings, FL 32053
s ‘Carlisle, Kathy Route 3, Box 382 C-11 Jasper, FL 32052
] o b 4E3EE——0%
see attachment for Direcktors = AT q.wulg “031
HH%D o el

8. Name and Address of Curreni Reglstered Agont 9. Name and Address of New Register%gm/

Name

McCormick., John H.

{faches, John W.

Strpal-Address (P.O. Box hu Arceptabl —
Route 3, Box 1884 215 NL.E,. ?ﬂ@% : o
“¥Yasper, FL 32052 Sufte, Apt. 4, E1c. PR o e
City State | Zip Code
A Jasper FL | 32052

ion, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the rejigtere, gonl lhe abgte na 0rpo \ i i
Signalure of
Reagistered Agent _ _ T f . _

pate _August 6, 1997

{See olher side for infarmation

John H. oCormi.ck HEG!STEHED GENT MUST SIGN
Yes D No

on infangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

12. | certify that | &m an oflicer or director or the receiver or frusiee empawered to execute this application as provided for in chapter 607 or 617, F.5. I further certily 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.5., that all fees
owed by tha corporation have boan paid and the namas of individuals listed on this form do not qualify for an examption under saction 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the seme legal elfec! es if made under oath.

Orientld & [

August 6, 1997

" Data

_(904) 938-4713

" Daytime Phone &

SIGNATURE:

CR2EC40 (12/96)

smuariuas AND TVI'ED UR PHINTED NAME OF smmen ORDIRECTOR




7,

ATTACHMENT: Application For Reinstatement
’ Cross Roads Volunteer Fire Department, Inc.

N43171

Names and Street Addresses of each Director

Smith, Delmer
Womack, William D.
Bednarz, Emil F.
Carlisle, Robin

Derocco, Frederick

Route

Route

Route

Route

Route

1,
3,
3,
3,

3,

Box

Box

Box

Box

Box

116
390-42
382Cc-24
3ga2c-11

382C-11

Jennings, FL

Jasper,
Jasper,
Jasper,

Jasper,

FL

FL

FL

FL

)

320
32052
32052
32052
32052

A

53



