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_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?ﬁM Vi
o \

APPLICATION FLORIDA DEPARTMENT OF STATEW AND
R Sandra B. Mortham )
FOR S’ Secretary of State FILED
REINSTATEMENT . DIVISION OF CORPORATIONS 97 Df; . ST
o EC -1 PHIR: 29
DOCUMENT #  N50710 LAY 6 s
1. Corporation Name ALY /'*HA I 1 \
SEVILLE VOLUNTEER FIREFIGHTER'S ASSOCIATION, IN "1 ORIDA
C.
Principal Place of Business Malling Address
e e IIIIWIIIIIIIHIII\I!{IIIH}IVIIIHIIHIIIII IilHIJIUIlI!II!INIIII
SEVILLE FL 32190 SEVILLE FL 32190
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vl 39
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It abova addresses are incorrecl in ary way, Im( lluuuqlu |nconc ot infurmation and enter corrcelion below.

2. New Principal Oflice Addross, (f Applicabic 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/04”992
Suite, Apt, #, slc. T 77T U] Tsuite, Apt 4, elc. ]
5. FEI Number Applied For
City & State City & Slate 59‘3151572 | Not Apphcable )
Zlp Country | Zip Country 6. $8.75 Additlonal Fee required
CERTIFICATE OF STATUS DESIRED D for & Certlficate of Status

7. Names and Strge! Addresses of Eac'hrcr)l!lcar andlor Dlreclor (Flonda nonprofll corporations must list at least 3 dlreclors)

GR2E0Z0 (397,

Name of Officers Streot Address of Each
Title(s) and/or Diroctors Officar and/or Director Cily / State / Zip
1 2 R ) 3 ([)o NO'I Usc Posl Oifm{' Box Numl)ers) . B
PD HAYNES, EUZABETH 1580 N. HIGHWAY 17 SEVLEFL 3z] 90
W  |PERS,ANN | 2369BROWNLEEROAD ~ |SEVLEFL 22190
80 [WHFE-PAMELA— HE8ONHWY—7~ [ SEVILLEFL 22190 ’
ForD , Depsic YA LaKe George Rel. -
i) NORTON, DEBBIE 2220 MCBRIDE RD. SEVILEFL 32190
| s SHDOON N 2 53 2 0 2y - —
~-12/04/97-~D1068~-318
LG L TSN e
km vi\b
8. Name and Address of Current -F-ie-g_l-sl-eféd Aaenl I T 9. Name and Address of New Reglstered Agent R
S o o 1 Name N T -
HAYNES, ELIZABETH e
1580 NORTH HIGHWAY 17 Sireel Address (P.O. Box Number is Not Acceptable)
SEVILLE FL 32190 S, AP F, €6 T ]
I State | Zip Code

10. 1, being appointad-hy Fegisierad agonl Al the abo@am famiiiar with and accepl the obiigations of Section 607.0505, F.S. )
Signature of l ] 5 Q
Registared Agon - e 7'1.»& Date

it FRED AGF N1 MUS1 "-.!C-nl\l

11. This corporatlon owes or has paid the current year {See other sida for information
Intangible Personal Property tax due June 30, Yes O e L ekl

12. | certify that | am an officer or director or tho receiver or trusteo empawoered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corposation have boen paid end the names of individuals listed on this form de not quality for an exemption under saection 119.07(3)(i), F.5. The information Indicated

on this applicalion is true and accurate, and my signature shall have the same lagal effect as if made under oath.

[Jnym:e Phone #

SIGNATURE:




