PLEASE READ ALL iNSTRUCT!ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F % L— E D

DOCUMENT # N96000003089 ggOEC 21 PH 1515

1. Corporation Name

SECRETARY OF STATE

PUNTA GORDA VOLUNTEER FIRE ASSOCIATION, INC. TRLL ARASSEE. FLORIDA
Principal Piace of Business Mailing Address

1410 TAMIAMI TRAIL 1410 TAMIAM! TRAIL

o T Illllllllllllliil|||1II|HIIII|||IINlIlHIllIIII\IIIIIIHI!IIIIIHIII

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

2. New Principal Cffice Addrassﬁppﬂcable 3. New Mailing Offlce Address , If Applicable 4. Date Incorporated or Q'ua‘ﬁﬁed e
1410 T sanri Trald L2510 Tannldmi Tesil To Po Business in Florida 06[10]1995
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FE1 Number Applied Far
Ciy&em A Ty & 650748884 Mot Applicabl
Punte & e EL. P inda @% . . e W L=l
Coun oun
5 i =5 ﬁ oy z 34 i ; _é{ <z CERTIFICATE OF STATUS DESIRED []
T Names and Street Addreaas of Each Officer and/or Directar (Florida nonproﬁt corporahons must list at least 3 dlrectors) —
Natne of Officers ‘Street Address of Each ; )
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbers)
— N
FD SANFORD, KERRY 21279 DAVISON AVE. PORT CHARLOTTE FL 33955\_/ l-/
DELETE_
VPD WRIGHT, JEFF ) 3342 EAST ST. PORT CHARLOTTE FL 33950
DELETE __ _ _ ,
STD PIETRZAK, GAYLE 20610 TAPPAN ZEE CR. PORT CHARLOTTE FL 33952
DELETE _ — .
PRES DT e L (Green connd 257G/ Lbelizh ot \Punta God Fi. 55583
V. PN Bart Hutehison 20084 Suson Ave_ |Port Charlodde 11.33752
ST D Robert L erwandow ks /45D Ae neinaten St Port Charl? %ﬁc L3375
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agenf
¥ Name
SANFORD, KERRY T PL (reen oozt
- i Streat Address (P.O. Box Number is Not Acwptabi? -
1410 TAMIAMI TRAIL VNI W /510 Domtany TE-
PUNTA GORDA FL 33950 Suite, Apt. #, Etc
=000 = 2o ‘ iy - State | Zip Code
1?{%?9 “0?1 =011 L e Funta Corde FL 53950
10. 1, being appointed {he registéld agentating b’ova ' am farg with and accept the obligations of Section 607.0505, F.S.
: L
s 77 SEESATR UIRED owe 1200 /78
/ REGISTERED AGENT MUST SIGN . ’

11. This co‘rporation owes or has paid the current yearﬁ - (See other side for informatian
Iftangible Personal Property tax due June 30. Yes %] No [l o intangible tax.)

-

CR2EDA0 (9/08)

12.1 cen;\&ly that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this réinstatemant application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3){), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

- 14 %{

Date Daytime: Phone #

SIGNATURE:




