PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION R FLORIDA DEPARTMENT OF STATE . APPF{C e
OR Katherine Harris COAND T
F Secretary of State FILED

REINSTATEMENT N DIVISION OF CORPORATIONS
DOCUMENT # ‘N95000003441 00OCT 15 i0: 09
1. Comporation Name * SE CRETAH'{' OF STATE
NORTHEAST FLORIDA FIRE PREVENTION ASSOCIATION, TALLAHASSEE, FLORIDA
INC.
Principal Place of Business Mailing Address

e i A
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?atg InBoorporated ?:rl Qualified
o Do Business in Flonda
Suite, Apt. # etc. Suite, Apt. #, efc. 0?/20“995
5. FEl Number Applied For
Chly & Stata City & State 58-3419233 o Not Agplicable
- - 6. e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RSUNRSR Aot
7. Names and Streat Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each .
) Title(s) 2 and/or Directors 3 Officer and/or Direclor . City / State ! Zip
PD ROBERTSON, J.C. 9000 REGENCY SQUARE BLVD., SUITE JACKSONVILLE FL 32211
VD 'HARDEE, BETH 11855 N.W. GAINESVILLE RD. OCALA FL 34482
S0 LEPICK, JAMES W 9000 REGENCY SQUARE BLVD. JACKSONVILLE FL 32211
D TROUTMAN, GENE 7033 COMMONWEALTH AVENUE, SUITE JACSKONVILLE FL 32220
D ROBERTS, 2K. 9000 REGENCY SQUARE BLVD. . JACKSONVILLE FL 32211
: SNOOO0344 ¢ T4 S -7
T/01700-—01 L T1==017
n n@mzas. 25 mke235. 25
N 8. Name and Address of Current Registered Agent i - T anfadcrde? of New Registered Agent
- gn il N 5
B | Ve - g !
LEPICK, JAMES W “E reet Address (P.O. Box Number is Not Acgeptable) g H
9000 REGENCY SQUARE BLVD. T il
SUNTE G3 Surta, Apt. ¥, Eic. JNV ] i
JACKSONMILLE FL 32211 ﬂ Q City \J State [ Zip Code I
.Y . ’
10. 1, being appointed t?ﬁmgistered agent E y\eibov@d cotporation, am familiar with and accept the obligations of Section 607.0503F.S. ‘
5 h @ + e AN 4 i
gggf:::;gdongem =\ ] L"ﬂ {j \\JL,}_ \‘“ N R E R E @ U ﬁ R E D Date /{0 ./é WA Ao 5
/] N N NAEGISTERED AGENT MUST SIGN ;

18 ution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpdglion have baen paid and thefriames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ghd accurate. and my §ighatys shall have the same legal effect as if made under oath.

g

11. i certify that | an{ an qfficar 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 reinstaternen} application, the reason for dissgl

TURE\REQUIRED 0. /6-2a00 (700 ccu

pED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




