__PbEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO

R

APPLICATION
FOR
EINSTATEMENT

FLORIDA DEPARTMENT OF STATE
' Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005372

1. Corporation Name

THE' HIGHLANDS VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

4333 S, UTTLE AL PT
INVERNESS FL 34452

us

Mailing Address

4333 S. LITTLE AL PT
INVERNESS FL 34452

us

RM.

FILED
g2 NOY -8 AH 8:33

IR A

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

REIISTATERENT 92

=

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 10/24/1994__
~Sulte; APt 8. 8tE: ~Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State 59-3274953 Not Applicable

- - 6. . )
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED (] SB}E Jadiiona Fee reauived
7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | Name o Oer 3 Seot At o oo 4 o

P CALANDRA, MICHAEL 912 E. HARVARD ST INVERNESS FL 34452

v VEHRICHOFF, NICK 3553 S. DALTON TERR INVERNESS FL 34452

T HAUFLER, CHAD 4791 E. STALLION INVERNESS FL 34452

T JENSEN, DOUG 6387 E. ANNAJO DR INVERNESS FL 34452

T THOMAS, DAVID 6146 E. SENECAST INVERNESS FL 34452

:i_ l;! SENL RS e e
HADED2--M013--009 %235, 25

8. Mame and Address of Currant Reglstered Agent

9. Name and Address of New Registered Agent

CRZE040 (8/02) |

e T _Name_ - —— Tt —— T~
" CALANDRA, MICHAEL _
4333 $. LITTLE AL PT Street Address {P.Q. Box Number is Not Acceptable)
INVERNESS FL 34452 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section §07.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

2 REQUIRED

7 REGISTERED AGENT MUST SIGN

Date _(odPBARE 2D

11.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has $oen eliminated, the corporate name satisfias tha requirements of section 607.0401 or 617.0401, F.5., that all fees
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)(i}, F.S. The information indicated

SIGNATURE:

on this application Is true and accurate, and my signature shall have the same legal efiect as if made under oath.

Date Daytima Phone #




