T ——el)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

therine

APPLICATION & i PARTM FILED

FOR s Y oL M

fth)
o

Principal Blace of Business " Mailing Address

REINSTATEMENT &
i

cooeNT NG00 |

1. Corporation Mame

Bryceville Volunteer Fire Dept., Inc.

Uu.s. 301 & C119 P.O. Box 46

' Bryceville, F1 32009 t{ﬁﬁwgwip:i EW‘EI‘GTQE) Q(Q’

Il above addresses are incorrect in any way, hine hne throug v incorrect information and enter correction beron

Suite, Apt 4, etc

27 New Prncipal Office Address. If Applicable 3. New Mailing Office Address, If Applicable |74 pate |ncorp01d|gd or Qualihed
To Do Busimness in Frorida

5 FEINumber Apphied For

Zip - Country

Gy Sate T T T T T 5‘/’30 t/g&?i’

T T T T Geuny” T $8.
2p L ountry CERTIFICATE GF -:mumssmsnl:!

Cily & State Not Applicable

75 Additional Fee required
tor a Certificate of Status

7 Names and Slreet Addresses of Each thcer and or Dlrebtor (Florlda nonprom corporallons must lisl at ieasl 3 dlrecior:,)

Name oé)omcers %reel Address of Each
Title(s) and‘or Directors ficer and’or Direclor i 10 LT 1 - -
1 2 s (Do NOT Use Post Office Box Numbers) [ ETRE II ll l "Clw'ﬁ?‘i‘ 'q I e B
TTARR- =TI ﬂ

o ko

P ”I? L w3 R0

b@res.J—L-es-ter-—Fouraker"-— . é_'ta(r gorT T f/“/‘f’—‘// Ti&E /‘:(Tj7r 9‘3 3

'v-P_ | Sherrell Roberts._ .. _ KL/ B0X 5906~ . . . PRYyceviL L FLE2097
A7 2 Awr el /
| Sec/Treas. George Barthelmes |Eavcgveccf, £t 32007 Brecg vELE £ Feoop
. 104 CHoBeM AV
)-Chief Jim Hicks = Ifgyceyiwee Fo 3aoon RIcIviee Fo, 32009
). Asst.) Chief Gary Ard Rad Box 1520 B!yuu'ﬂt 2 22409

Boar Meﬁgersm Tom Loveless - A»Méoi 552 Bryceville, ¥ 32009
| $ Eugene Fourakqﬁr_ fﬂ?%,“1ﬂ%?: ILCqu\\ﬁv:E 60’((\’*"C FL 3zo09

8 Name and Address ol Current Registered Agent ame and Address ol' New neglstered Agent

g
,Cem{aa() Fourigee j

| Street Address (PO, Box Number 17Notméptable) oo T

US BoOASAT i

CRZEDRT (12:98)

1

| | CWB a:u./fc_ . IEdll_e

. W
10 I being “appointad the reg reglslered agem 1t of the above named ¢ Corporanon am famihar with and accepfthe obligations of Secnon 607 0505, F.5

Signalure of 0 /Z_’
Regislered Agent M Date ‘/' 5- 9‘7

Zip Code

Sz 007

REGISTEHED AGENT MUST SIGN

Fm,_N,_ it

. This corporation owes the current year (See other s for inf srmation
Intangible Personal Property Tax due June 30. Yes D No X! onintangivle ta )

12 | cedify thal | am an ofhcer or direclor or the receiver ar trustee empowered ta exacute this apphcaton as provided for in chapler 607 or 617, F S | further cerbly | at when 1 q
this reinstatement application, the reason for dissoiution has been ehminated. the corporale name sahshes the requirements of sechon 607 0401 or 617.0401. F.S 1hat
owed by the corporation have been paid and the names of individuals hsled on this form da nol gualiy for an exemption under section 119 023300, F .S The inlor naho:(ptj ale
on this application 1s rue and accurale. and my signature shall have lhe same legal effecl as if made under oath

S|GNATURE)%PEO OR PRINT| AING QFFICER OR DIHECTOR f7 709 7%%{ l‘{t{:/c,

o



