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. FLORIDA DEPARTMENT OF STATE
.CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 0(p /9

1. Corporation Name

Homane Society oF jffl lands C,wnfj Jnc,

/ or‘tdos

2. Principal Office Address

720 Rirport Read

3. Mailing Office Address

Same

Suite, Apt. #, etc:./}q

Suite, Apt. #, etc. /
City & State

4. Date Incorporated or Qualified
To Do Business in Florida

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

0f APR-9 AM 9: 5L

EC ETARY OF STATE
T;?LLRHACS‘EE FLORIDA -

““-"—/\/

s

City & State

PRI

—Sebring, FL

Zip Country

83 g?é@ Wl qﬁl anS

Zip Country

[~ 3+ FEI'NOmber

6.
CERTIFICATE OF STATUS DESIRED%

‘Applied For

Not Applicable

$8.75 Additional Fee required
for a Centificate of Status

7. Name and Address of Current Registered Agent

Name _7-—n L] CL E

Cannady

" ehring

Street Address (P.0. Box Number is NofAcceptable) -/ DD|—| |:u_—_|.q.|j et e | ? -
T JRASD Zme KOQCQ eV iTohe— 130
Suite, Apt. #, Etc. FT Y Wﬂ"?ﬁi ]
. e | moom w— — |

FL

23375 |

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

r\wa@umﬂbf CPH

REGISTERED AGE N'r MUST SIGN

S 7/29/0Y,

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip I s

CR2E081 (8/00)

p

Tohn Shiegay

252 Miny Rancl R

%lmn& FL 2R70

\’/'f’mSCD‘H \Hoffner

69 Lemon thrtch FA.

la keP/czc/cf FL 33353

77

S Tanya €. Cannedy

25D 1%:1&01& .

sa.bmng):L 32728

210 Quail Ron

VenoS FL 3390

é/D Sue Clack

* 10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this apptication 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 fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i}, F.S. The infermation indicated

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

SIGNATURE:

SIGNATURE

(5

D TYPED OR PRINTED NAME

CPH

OFFICER OR MRECTOR

T

D S

Date Daytime Phone #

e P

C o ANt



