1 APPLICATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEGAR

r 4

DOCUMENT #

1. Gorporation Name

» INC.

I|THE HUMANE SOCIETY OF HIGHLANDS COUNTY, FLORIDA

706619

-\ noipal Piace of Businass

7610 AIRPORT RD. BOX 732
BOX 132

% -| GEBRING FL 33870
us
¥ -

if above addresses aro incorroct In any way, ling thiough incarreclinformation and enter correclion below.

Mailing Address

P.0O. BOX 132
BOX 732
SEBRING FL 33871
us

OMPLETING THIS FORM.

LED
o JIN-2 MM 9:2U

Y OF
SRSt FLORDA

G R

2. New Principal Office Addross, I Applicablg

3. Now Mailing Office Address, It Applicablc

¥ "B, Abi. ¥, olc,

4. Date Incorporaled or Qualified
To Do Business in Florida

/‘7‘
mm,m@/@

Sulte, Ap!. 4, elc.
-,. 5. FEI Number Applied For
&ty & Biate City & State 53-1104159 Not Appiicable
- Appliceble |
' 7
< Country Zip Country CERTIFICATE OF STATUS DESIRED [J 58,05, Hduiann Foo qeaulred

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

CR2E040 (8/97)

Name of Officers Sirest Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
PD FINLAYSON KEITH HB0LAKESHARF-DR W
N MNeden N1 Aricpect R4 cing_, FL. 33370
VPO ARONSON--JULtES 1236-SHAMROGK-DR SEBRING-FL33872
Blanche. Chal e [2deY 0. Orangewood S5 D on Par ¥ T 32895
™ NMW W SEBRING FL 33672 {
Qvf— CANE vﬁj&W\ 7& / /\/p( R
HGLARK-SUE VENUSFi-33960"
Chenul Weatdn e W > Aaleviend |BIRSEY S\ B3SO
T opos L) fenk
8. Nams and Addron:gf‘El]r.r“aﬁ-t.-ﬁaﬂlgtmar;ai&!;l"\.t o 9. Name and Address of New Rogl‘s‘:tered Agent /
Nama , { ]
ALEWOOD MARJORIE Streot Add :é: 4\‘:: meE:AO\/ et;li\ )
reg ress ¥ Numbae ot Acceptable
S50HANOOCKTD B Bitpock ey
SEBRINGFI-8307¢ Suite, Apt. 4, Eic.
City State | Zin,Code
Sebr ing FL | 25370

et of the abovg hamed corporatjpn, am familiar with and accept the obligations of Section 807.0505, F.S.

'z 10. 1, belng appointegthe ghgisteradAn
Bignature of ’ '/F
Registered Age A gl A\

RE GISTERED AGENT MUST SIGN

DPat J 9-79'7’:?7

(See other sido for Information

on intangible tax.)

{11, Thisc rporation owes or has paid the current year
%) Intanglble Personal Property tax due June 30.

Yes|:| NOE
s

12. | cortity that § am an officer or directar or the receiver or trustec empowered 1o execute this application as provided for in chapter 607 of 617, F.5. | further certity that when filing
this retnstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under cath.

John MQA&V

FFICER OR DIRECTOR

(2=2>7-77

Dalo Dlnmic Prone #

1 SIGNATURE: _ =7/

SIGMAT FIF. AND TYPED ¢



