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S8 FLORIDA DEPARTMENT OF STATE FILED
i 3 Secretary of State
DIVISION OF CORPORATIONS 06 0EC 21 PH GL: LY
DOCUMENT # N93000000025 s R,

1. Corporation Name

SCOTTSMOOR VOLUNTEER FIRE RESCUE, INC.

2. Principal Office A 3. Mailing Office Address o T e
3724 MAGOON AVE. | 4940 SR - cratisi oty O OL
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7. Nama and Address of Current Roglstered Agent

BRIAN D STEVENS
i’gmrgﬁozg( Number is Not Accaptable)

Suite, Apt. #, Elc.
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbllgations of section 607.0505 or 617.0503, F.S.

swaves =2 - P P 0w 12/16/2006

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each .
Tiles : Officers and/or Directors Officer and/or Director City / State / Zip

D STEVENS, BRIAN 4940 SR 46 MIMS FL 32754

D |HASERT, JUSTIN 2085 farrish Rd TITUSVILLE FL 32796

D |BORTLE, GEORGE 3455 AURANTIA RD MIMS FL 32754
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10. | 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, F.S. | 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
owed by the corporation have been paid and the names of Individuals iisted on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and rmy signature shall have the same legal effect as if made under oath.

SIGNATURE: 5 merr ,,ﬁ’ " _£ZZBRIAN D STEVENS 12/16/2006 (321) 302-8064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




