PR K PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. v 4 el
\ FlLED
CGRPORAT'ON FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 12 MAY 21 PH12: 23
DIVISION OF CORPORATIONS ey e
SECﬁi‘AAYEﬁmanlt
TALLAHASSEE, FLORIDA
DOCUMENT #  r96000000562
1. Corporation Name
THE SHEPHERD'S LAMBS, INC. SO02=2499 -_21 oo
05/21/12~-01003--023  *#52, 50
2. Piincipal Office Address - No P.O. Box # 3. Maiing Office Address
| 2021 Keyway Drive P.0. Box 996
Suty Apl #, elc, Suite, Apt. #, elc.
) 4, Date Incorporate_d or Q_ualtﬂed
_E-.ﬁs',-mm Sy sEn Ta Do Business in Florida Feb. —l , 1996.
5. FEI Number Applied For

Englewood, FL Englewood, FL 58-1628409 ot Applicabie

Zip Country Zip Country 6. XX _
CERTIFICATE OF STATUS DESIRE o193 Acditional reg Tequires
34223 U.§.A. 34295 1[.S. 2 papaly  Tor o beriiieate

7. Name and Address of Current Registered Agent

“Aidrey Ann Volz AODO—0N S

Street Address (P . Box Number is Not Accepiable)
2021 Keyway Drive

Suite, Apt. #, Efc. DS%E}%?—%&I?‘-&I‘ %*:5:18. ?5

State Zip Code

“Englewood:: . FL34223 WIA — DUy 65

8. |, huing appointed the registered agent of the above named corporation, am famiiiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

g.eg;.j':lrg ‘;JI\ gont /W\%{JF/ Date 4 / 3 Q / 12
X - \ y - REGISTERED AG MUST SIGN

S, Naiaes and Street Addressasof Eé’ch Officer and/or Director étnﬂéa nonprofit corporations must list at least 3 diractors)

Tities Officers ‘:ﬁ&;f\l‘)iredors Sot;f?:etﬂ:éfgf Sifrf;g? City / State / Zip
P/D/T Aud¥ey Ann Volsz 2021 Keyway Dr Englewood, FLr,34223
v Rev Dry Douglas Lane 1664 Ft. Argyle R4 Savannah, GA 31419
Mrs. Glenda Lane 1664 Ft. Argyle RA Savannah, GA 31419
S JOAnn Myers 1020 Capri Isle Blvd #26  yonice. Fr 34292
S Sandra Ellerbusch 234 - 2nd St. West Nokomis, FI, 34275
—— -
10, E-mail Address: AdrVO]. @aOl «» COm C LIAAYEC
{To ba used for future annual report notlfication) W TIAYYINL W

'1-1-' b wufy that | am an OMCET or Qirecior ar the receiver of trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing this
rait statement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6kf A011.5., a?@ll@( ol fees
owec py the corporation have been paii. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if riade under oath. | am aware thet faise information submitted in.e document to the Daparmeant.o atypﬂitums a third degree felony as provided for in $.817.155, F.S.

SIGNATURE: Audre ity 2 /300980 ER - 1500

AT &
SIGNATURE AND TYPED OR FRINTED NaMeTFAIGNING CEMGER OFDIRECTOR Dats Daytime Phone ¥
S’

2



