- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

0
TELTN SE
J:% FLORIDA DEPARTMENT OF STATE DIV;S:%?;EQT?*ELQF’N, 'T“'ruus

Secretary of State

DIVISION OF CORPORATIONS 06 J&N 21, PH 5: 08
DOCUMENT # N99000001098

1. Corporation Name

CORPORATION
REINSTATEMENT

Bascom Volunteer Fire Department, Inc. Ll
2. Principal Qffice Addres . Mailing Office Address ;—: K:F’f\ f' A,
4968 Basswood Rd | P8 Box 121 Rl iaggie=r
Suite, Apt. ¥, etc. Surte, Apt. #, etc. .
City & State City & State " ?:t&nmgm%ﬁﬁﬁ?IZZH 999 I
Bascom, FL Bascom, FL 5 BHNEA 9679 ropiogFor |

Not Applicable

Z§2423 ngqA ?;2423 ngvA S ceriFicate of sTaTUS pesren[v] Aa

-

7. Name and Address of Current Ragistered Agent

Clark E. Riddle
AY56°T audergal s oy

Suite, Apt. #, Etc.

h State R.C
Bascom FL | 32423
8. |, being appm%agem of the above named corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F_S.

WL Prn. _01/23/2006

REGISTERED AGENT MUST SIGN

Signature of
Registared Agant

9. Namas and Street Addresses of Each Officer and/or Ditector (Flarida nonprafit corporations must list at least 3 directors)
4 Name of Street Address of Each . .
Tites Officers and for Diraetors Officer and/or Director City / State / Zip

P Clark E. Riddle 4956 Lauderdale Ln. Bascom, FL 32423
VP |[Theodore L. Mobbs 6046 Wolf Pond Rd. Greenwood, FL 32443
S/T |Kenneth Cook 5044 Liberty Hill Rd. Bascom, FL 32423

. — — ——

10. t cortify that | am an officer or direcior or the receiver ot trustee ampowaered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolubion has been eliminated, the comporate nama satisfias the requirements of section 607.0401 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same |agal effect as if made under oath.

sn;».mrums:eé—-/‘Qe ? ’L‘M l%‘CIark E. Riddle 01/23/2006 850-569-2589

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytimo Phone #




