APPLICATION
FOR -l Qtate
REINSTATEMENT & DIVISION OF CORPORATIONS

DOCUMENT # N94000003269

1. Corporation Name

ASTATULA FIRE/RESCUE INC.

Principal Place of Businass Mailing Address

25028 KIRKWOOD AVE. P.O. BOX 105
ASTATILA R ASTATIRA FL 9705

If above addressas are incorrect In any way, line through incorrect information and entar comection balow.
2. New Principal Office Address, 1T Applicabio 3. New Mailing Office Address, Il Appikable

Suite, Apl. ¥, elc. Suite, Apt. #, elc.

Cify & Gate S City & Stato .

Zip Country 2Zp Country

7. Names and Streat Addresses of Each Officer and/or Director (Flerida nonprotit corporstions must ¥st &t least 3 ductm)
Name of Officers Street Addreas of Each ©

’ﬂﬂe(u) 2 and/or Direclors a (0o NOTWW )
1] POWELL, WILLIAM 24640 COUNTY RD. m :

INAL TS ST COUNRTT B, 1~

whiham Harrison

_y Somes Tifis
T

Joyla Faceison

8. Name and Address of Current Ragistersd Agent

ELLRODT, JAMES D
25019 COUNTY RD. 561
ASTATULA FL 34705

10. 1, being appointed tha reglstaged agent of tha above named corpos

f AL 74 // '
smaweot ICNADUG

11. Does this corporation pay an intangible tax to, the':
3

D&pt of Ftevenue under S. 199.032, Flprlda Statutes

12,1 ce fy that 1aman ofﬁcor or director or 1ha receiver or trustee empowerod lo uecut. lppllcl
o this idinsiaternant catlon, the reascn for dissolution has been ekminated, |
“owed by the Edrpioration have been pald and the names of individualy f mmmmﬁm’mm [
on this application is truo and accurate, and my signature shall tuve tho nmo togll Hact as i made under outh ;

sair T

SIGNATURE:




