“™ = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ‘gé‘m%*: FLORIDA DEPARTMENT OF STATE FILED
s Secretary of State
. | REINSTATEMENT - ghs . * DIVISION OF CORPORATIONS _ 06 AUG 17 py j: 4,7
DOCUMENT #'N96000006124 .~ - 1 Rl e
1. Corporation Name . - 3 - ‘
Space Coast Fire Chief's Association | | L T
Principal Office Addi 3. Mailing Office Address S R '51:1_—-' i
18006 Rockiedge Bivd. | 1806 Rockledge Bivd. TR e | o
Suite, Apl. #, etc. Suite, Apt. #, etc,
4. pa Icarorsted r Qulfed 4 4 15106 ]
Rockledge, FL | Rockledge, FL : somoster_|
ockiedd ockleage, 593466039 e
§2955 ETgyA @2955 Ej'gyA ©- GeRmFICATE oF sTATUS OEsReD] | fath

7. Mame and Address of Current Registered Agent

“™  Richard Allen
s 8O0 ROCRIEYGE Blvd.

Suite, Apt. #, Etc.

- Rockledge FL | 32955

8. |, being apww%of the above pamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / /
Registered Agent Date B’ / q' 06

RED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at feast 3 direclors)

" Name of Street Address of Each :
Tites Officers and/or Directors Officer and/or Director City / State / Zip

D/P |Richard Allen 1800 Rockledge Blvd. [Rockledge, FL 32955

D/V | Jon McDonald 216 Fourth Ave. Indialantic, FL 32903

D/S |Norris Park 1800 Rockledge Blvd. |Rockledge, FL 32955

[ tl""““”"]_!l_uja_i “1:3‘_11'“’-
na 11 Q fru:__m F‘ldl‘!-——i u‘m J.a.ai Jn 5]
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10. | 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
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.S. The information indicated
on this application is tru rate, and my sfpnature shall have the same legal effect as if made under oath.

SIGNATURE: ~Q & rg;dhh&ohugmb\um B /HIOA 321-690-3%7)
RE AND TYPED We OF SIGNING OFFICER I aytima Phone

B AMehall  AIIN 1 v aane



