PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLFI(C:)'/;T'ON f Katherine Harris FILED
- anpgcretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 93 DEC -9 AM 9: 26
DOCUMENT # IN96000003089 FARY OF s%&
1. Corporation Name TA&L SEEl FE

PUNTA GORDA VOLUNTEER FIRE ASSOCIATION, INC.

Principal Place of Business Malliing Addreas

1410 TAMIAMI TRAIL 1410 TAMIAMI TRAR.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
If above addresses are incorrect in any way, line through incorrect information and enter commection balow. RHNSTATEl H lEl l I

2 New Principal Office Address, If Applicable 3. New Mailing Dffice Address, if Applicable 4, Date |
To Do B ln Florida i 1006
Suita, Apt. ¥, etc. Suite, Apt. #, etc. R w 0’
5. umbar Applied For

GCity & State City & State 55"0743384 Not icable

- : 6.
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each

1Tiﬂa&(s) 2 and/or Direclors 3 Officer and/or Divector . City / State / Zip
D [-OREENWOORIEF 2SO OBINOH-OGURT PUNDA-QOREICIRING

VER- | HUTCHISON, BART 20184 SUSAN AVENUE PORT CHARLOTTE FL 33052
PD
-850- | LEWANDOWSK), ROBERT 1450 KENSINGTON STREET PORT CHARLOTTE FL 33052
VP>

S | THERESA RARONE 2882 HUBBARD Ave FoeT CHARLOTTE, TL 33052

40000307877 rd—~7
~12/23/33--01006--014

BRI, 25 Reke236,25

8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent
Name
“GREENWOOD, JEFF - T | BALT =
1410 TAMIAMI TRAIL _EAQ'T H Wi C’HISG U Sirest Address (P.O. M_Nt‘n‘\b&;rN%tu ptabie) ”

PUNTA GORDA FL 33950 G‘M'.E‘c.‘l SusAN AUENU.E

 [™eer Chngopre | FL "é‘ﬁ'sz’.

10. |, being appointed the registersed agent of the above named corporation, am Tamiliar with 8nd accept the obligaﬂomolSodion 007 0505, F.S.

Signature of M% R A 2 5 Il S l/;c;,o'l/qﬁ

Registerad Agent
REGISTERED AGENT MUST SIGN

11. 1 cenify that 1 am an officer or diractor or the recelver or trustee empowered to sxecule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason 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 have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legel effecl as if made under oath.

li/2a]9q  Szsesaq

ylime Phane #

SIGNATURE:

CR2E040 (8/99)

L




