PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oY .
TJORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Kathering Harns
Secretary© of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NA9 00000 2330
Tre Mound DoRA FILeFIqHTEES AssocmAwo INCY

DL B!

2. Principal Office Address

1200 N. Donna\\q s

3. Mailing Office Adidress

13c0 . bon(\ellu Sk

FILED

01 MAR20 AM 9: |7

hY 8
TAL‘LAHASSEE }F?% !

INSTATEMENT (0.0

R svite ARt #rete—— =\ ~=—|—Suite; Apt#, Bte: -
4. Date Incor;_:rorate_d or Qualiﬁed [ ,
City & State City & State  _ 5 :EIDN ° - Flond LI Z ' ‘ Hq g u
. umber Applied For
Mot Dezd | FlogiDf (‘Z(\Duu-l'DOug Floeidr |47 5% 19 o poe
Zi Count ip ountry
pa'Z’] 577 L:; <A 327 USH 8- certiFIcATE oF sTaTuS DESIReD [ Rl .
7. Name and Address of Current Registered Agent
Name
\3056’?1—\ PeTees
Street Address (P.Cr. Box Number is Not Acceptable) T T T = NiE=3 v 4
{200 M. bon ne. 5\\ U] ST -{13/23, f1:11--mr313—— 03

Sulte Apt-#r-Elc- ~— -~

B T T e

[ gl
H..4a

Si_f;nature of

oW [E—'DOQA

—_— -State— —Zip Code

2157

Registered Age

RE

TERED AGENT MUST SIGN

8. |, being appointed the registered agent of iﬁmve named corporation, am familiar with and accept the obligations of section 607.0505 or 6§17.0503, F.S.

Date zll(glol

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

- s Officers and/or Directors

o i e Name of - o—ox

Street Address of Each
Officer and/or Director

| GR2ZE081 (9/00) }
i

Lity' 7 Slate7 Zip

;WQD

Georse Romand

'\‘300-!0 Donne ll‘vn k-

Moy, ar Do ﬂ A3z1s]

) “Tim CpLpeer

1200 1) Do e l\u &)r

(Nowat Dora £l 32757

YosePH

P o [52)

BDDIQ bonne‘\u s

Mount Dota C | 32757

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. Ir@ta certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 o
owed by the corporation have been paid and the names 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 and accurate, and oy signature shall have the same legal effect as if made under oath.

lblol (55?)735-7140

401, F.S., that all fees

NAME OF SIGNING OFFICER CR DIRECTOR

Dayhme Phone #




