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<& DIVISION OF CORPORATIONS
1. Corporalion Name

SECRET; ;
VOLUNTEER SERVICES FOR ANIMALS, INC. TA!LAIE,!I\A%BEE,OFFL%BEA
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it above addrosses are incorret! in any way, line thiough incorrect information and enler correction below. ****238. 25 ****238. 25
7 bew Principal Ofico Address, 11 Applicable 3. New Mailing Office Addross, If Appiicablo 4, _[r)atg incorporated ?rr| Qll‘.ljaﬁfiﬂd
0 Do Business in Florida
[ “Suite, Apt ¥, ete. Suite, Apl. #, olc. : 05” 1,1982
5. FEI Number Applied For
“Cily & Stato T city & State 59-2197365 Not Applicable

L ) 8. o . .
7 ] Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] AR
7. Namcs.and Sireat Addresses of Each Officer and/or Ditector {Florlda nonprofit corporations must list at least 3 directars) ]
| T Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Direcior City / State / Zip
a1 e 3 {Do NQT Use Post Office Box Numbaers) 4
PD MARD, LOUISE 508 CARICA ROAD NAPLES FL
VD THOMAS, LYNN 9536 LUNA CIRCLE NAPLES FL
SD MATTISON, KARLEEN 376 EDGEMERE WAY NORTH NAPLES, FL 00000
1D ASHER, SHAREN 625 YUCCA ROAD NAPLES FL
___________ | A\ (")JL L
) 7 (/
| U \ /u - b
‘ 8. Name and Address of Current Registered Agent 8. Name and Address of New ﬁe%stere‘d Agent
Name

LOJEWSKI, EUGENE A., P.A.

4700 FAVAMETRANORTA-STEBA /92 (o700 i o8,
NAPLES FL 38040 At
RIS

Stroet Address {(P.0. Box Number is Not Acceplable)

CRIEQ4D (7705)

Suite, Apt. #, Elc.

City State | Zip Code

10. 1, being appointed the registered agént offthg above named corporation, am familiar wilth and accepi the obligations of Section 607.0505, F.8,

il . - R : | Date _f VA F S
T REGISTEAED AGENT MUST SiGN 3/50/?&

sgpatu e of
fﬁegismu:d Ager
11. Does this corporation pay any intangible tax to the B/ {See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes L] No on Intanglble tax.)

IS

12.1 centify that | am an officer or director or the recelver or trustes empowered to execute this application as providad for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.5., that alt faes
owad by the corporation have been paid and the names of individuals listed on thls form da not quality for an exemption under section 119.07(3)(l). 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.
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SIGHATURE AND TYPED OR PRINYED Nm‘i&:;mnma OFFICER OR DIREETOR Dale Daytime Phons #
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}é VOLUNTEER SERVICES FOR ANIMALS, INC,

> 2077 NORTH AIRPORT ROAD
NAPLES, FLORIDA 33942

(813) 597-4930 W 25 /7%




