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DARLINGTON VOLUNTEER FIRE DEPARTMENT
5239 STATE HIGHWAY 2 EAST
WESTVILLE FL ,
AUGUST 27, 2002 '

Dear Sir,

During the years of 1997 and 1998 the Darlington Volunteer Fire Department
experienced several changes in personnel and leadership. During that course of change
over the person responsible for handling the business side of the department aiso left.
None of the new officers were aware that they needed to contact the FL Division of
Corporations with a new address and new Registered Agent for the department. We are
assuming that any correspondence for our department would have gone to the previous
Registered Agents address since it was not received at our fire department address. Due
to the non receipt of information for filing an annual report none has been submitted
since 1999 which has led to our corporate license to expire. We were unaware of this
until recently when the county became aware of the situation and notified us.

I have completed the Corporate Reinstate form, which you will find attached. Please
notify me if there is any other information that you need to complete the reinstatement.
Thank you for your attention to this matter.

Sincerely, _
-
Abaemary (X7 Oty o
Rosemary R. Prokop
Secretary

Darlington Volunteer Fire Department



