PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION «Z5an. FLORIDA DEPARTMENT OF STATE
FOR ?’&5‘ & Glenda E. Hood FiLED
REINSTATEMENT Vi Secretary of State
DIVISION OF CORPORATIONS. G30CT 21 A 8 11

DOCUMENT # 700877

1. Corperation Name

SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS
OF CENTRAL FLORIDA (S.P.C.A. OF CENTRAL FLORIDA

CECRETARY OF STATE
TALLS “—‘ﬁ«%w f i ORIDA

Principal Place of Business Mailing Address
e ARSI RMG
ORLANDO FL 32839-2162 ORLANDO FL 328392162

ST AT 2 »s’ﬂ’ 2

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

UL s e Tl e

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04’29/ 1960
5. FEI Number Applied For
City & State City & State 59-0637883 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [J tor a Certificate of Status

1” ’.;.I.t LR5 B R TN S N R 2 | T

[Te | andior Dirscors \ Offcer andifr Dirocior ) Ciy / Siate / Zip
=B “BABRITTRANDY PO BOX-803330~ ORLANBOFL 32850
D |LoEWNGER TAVYA 1LYy PARK LAKE ST QRLANDe, Ft 351873
D BURLESON, LINDA 2727 CONROY ROAD ORLANDO FL 32839
SD CASTOR, SARAH 2201 KINDEL AVENUE WINTER PARK FL 32789
PD GIBSON, PATRICIA 4300 WATERFRONT PARKWAY ORLANDO FL 32806
TD GARWOOD, BARBARA 339 LAKEVIEW ST ORLANDO FL 32804
D STANISZKIS, KAZUKO 2727 CONROY ROAD ORLANDO FL 32839
. . _ .8 Name and Address of Current Registered Agent - . . 9._Name and Address of New Registered Agent
“BARBARA  GARWs D
GIBSON, PATRICIA Street Address (P.Q. Box Number is Not Acceptable)
4300 WATERFRONT PKWY 239 LAKEVIEw <T-
ORLANDO FL 32808 Suite, Apt. #, Etc.
Ci State Code
ORLAVDY, Fr FL | $2K0y

10. 1, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

BIRN ARG
Heg|s1ered Agent .' @ 1’" ! l O

oo _LONS3

REGISTERED AGENT MUSTMSIGN

11. | 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 certity 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 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 my signature shall have the same legal effect as if made under oath.

AN f'-w—*. = ) = fo o
SIGNATURE:._ Shon Uy m-'LD )0//5’/05 o1-367- 7722

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Pheone #

P AT e N Ry

GH2E040 (7/03)



