. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION. », <58%, FLORIDA DEPARTMENT OF STATE
FOR G ﬁp‘ dl Sandra B. Mortham
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DIVISION OF CORPORATIONS i

DOCUMENT # N94000002170 Gty -5 Pl 117

1. Corporation Name
WEST SIDE FIRE DEPARTMENT INC. U rLGRA

00 0O

Principal Place of Business Mailing Addrass

07 6TTH ST W
BRADENTON FL 34209

If above addressas are incorract in any way. line through incorrect information and enler corréchon below

2. New Principat Office Address, If Applicable 3. New Mailing QOffice Address, If Applicatile 4. Date Incarporated or Qualified
To Do Business in Florida
Suite, Apt. #, Bic. ite, APL . 6iC 04/28/1934
60 \ m HR \ Nﬁ “?’ 5. FEI Number Applied For
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Zip Count Count $8.75 Additional Fee required
o 3 4 2NF O ig a. CERTIFICATE OF 5TATUS DESIRED {1 ARt
7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 dlreclors]
Name of Officers trest Address of Each
Thie(s) and/or Directors wer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numties) 4
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8. Name and Addreu of urfent Registered Agent 9 Kame and Address of New Registered Agent
Name —— >
Sokn e APRGOLD
Street Address (P.O. Box Number is Not Acceptabie) -

NW Y €O TsRten Can

Suite, Apt. #, Etc.

' RO AT FL 58509

and accep! the obtigations of Seclion 607.0505, F.S

Date: L\' _?__'C{ C?

ration, am famil

10. 1, being appolnte‘the r:Sistj aganYéZabove na
Sigmature of \
R'agglstered Agent

,' \ REGISTFRFDE:G._W' Mu;af f\GN "__ 3
11> This cor;}edation owes or has paid the curkg‘wt year {See othar side for information
Intangible Personal Property tax due June 30. Yes E] No - intangible tax.)

12. | certify that | am an officer or director or the receiver or trustea empowered 10 execute this application as provided for in chapter 607 or 617, F.S | further certity that when filing
this relnstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}1), F.8. The information indicated

on this application Is trus and accurate, and my signaturg shall have the same legal effect as if made under oath
%\ Nd.g‘Q Cl e 7 L\: V-
SIGNATURE: B Sl den & 4 39060

SFGNAT EJAND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR [hethes Daytion: Phone &
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