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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ?IF\F_@D

CORPORATION
REINSTATEMENT

A FLORIDA DEPARTMENT OF STATE

Secretary of State 2066 SEP 29 B9 23
DIVISION OF CORPORATIONS
SECRETARY OF STATE

JFLORIOA
DOCUMENT # ngg 00000 SUH TALLAHASSEE.F

1. Corporation Name

Northeast Florida Fire Prevention Association, Inc.

2. Principal Office Address 3. Mailing Office Address RE‘NSTMEMENT D / ‘06
1312 North Daytona Ave. SB381 (1208)
Suite, Apt, #. etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
To Do Busin in Florid,
City & State City & State oo T i 07201 995
F|a |er Beach, Fl_ 5. FEI Number Applied For
9 59‘341 9233 Not Applicabte
Zip Country Zip Country 6. ]
32136 US CERTIFICATE OF STATUS DESIRED| | i

7. Name and Addross of Current Reglsterad Agent

Michael .. Garrett
e 392 North Dayidna Ave.

Suite, Apt. #, Etc.

Name

Siate Zip Code

Flagler Beach FL 32136

8. |, being appoirted the registered agent of the above named corporation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S.

e Yadd b N il ( Gk e [I5PC

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Officers r:gg:'?:ru EJlreclcrs ?)?:;rﬂfrﬂ;?;f 8:,5;%:' City / State / Zip
P/D |John Rayno 1312 North Daytona Ave.  |Flagler Beach, FL
VP/D | Mark Smith 1312 North Daytona Ave. Flagler Beach, FL
T/D|Mike Garrett 1312 North Daytona Ave.  |Flagler Beach, FL
S/D |ZK Roberts 1312 North Daytona Ave. Flagler Beach, FL
pio/o {Donna Molinaro 1312 North Daytona Ave. |Flagler Beach, FL
= MR e
10/ 1]5]_.#‘05——!21 O50--003  sed22 75

10. 1 certify that | am an officer cor director or the raceiver or trustes 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 disselution has been eliminatad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, 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 contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

SIGNATURE: /M/{ﬁh'fr 4\( Wichad C Gruel C(ﬁé/ﬁ(, R-CH-3%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Dals Daylime Phone #

ICEM



CITY OF ORMOND BEACH

Building Division » 22 South Beach Street « Ormond Beach, FL 32174
(386) 676-3233 « Fax (386) 676-3361

September 15, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Re:  Reinstatement of Northeast Florida Fire Prevention Association, Inc.

Dear Sir or Madam:

1 currently serve as the Treasurer of the Northeast Florida Fire Prevention
Association, Inc. (the “Association”). At the time the Association’s records were turned
over to me, I discovered that the Association had been Administratively Dissolved in
2001 for failure to submit the Annual Report.

Unfortunately for the Association, the Registered Agent departed without
notifying anyone that the Annual Report was due, nor did anyone else receive the
paperwork, which resulted in the dissolution.

I respectfully request that you waive the reinstatement fees for the years 2001
through present. [ am attaching a check in the amount of Four Hundred Twenty-cight
Dollars and Seventy-five cents ($428.75) to cover the Annual Report fees for 2001-2007.

Thank you in advance for your consideration. If you have questions or require
additional information, please contact me directly. I have enclosed my business card for

your convenience.

Sincerely,
£

Michael L. Garrett, Treasurer

Northeast Florida Fire Prevention Association, Inc.
encl.

Reinstatement Application

Check in the amount of $428.75

Copy of record

Minutes of the Association minutes

Visit our website: www.ormondbeach.org



