PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i) wer
el 1 L
CORPORATION FLORIDA DEFPARTMENT OF STATE P Do
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOO0O00002574

1. Corporation Name

U.S. WILDLIFE SERVICES, INC. | ,2onigzeqssra -

CR2E081 (1/07)

Suite, Apl. #, etc. Suite, Api. #, et

2.2P4r.iE§q:0al Ergg;dﬁzsNBrasgxﬂBlVd ' 3. Mailing Office Address REINSTATEMENTo{ - 0 7

#424 4. Date Incorporated or Qualified

Te Do Business in Florida 4/1 3/2000
City & State City & State

FOI't LaUderdale, FL é‘éfﬁfd’a“oges Applied For

Not Applicable

D Country Zip Country 6 ]
33301 United States of America CERTIFICATE OF STATUS DESIRED] v/ | A

7. Name and Address of Current Registered Agent

Wﬁham Platter .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ'x‘mg BE‘N“mb NmAgrmb ) the prior notices. By checking this box, you

are certifying the prior notices were not

Mé‘ - # Ete. received and requesting the reinstatement

fee be waived.
Fort Lauderdale FL 133307

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of L/\ ; l o
Registered Agent Date - 1~ ) R

REGISTERED AGENT MUST SIGN

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

s Offcers andlor Directors Ofier ama ot Diroctr Gty State /Zip
D Christopher Knight 2400 East Las Olas Blvd. #424 |Fort Lauderdale, FL 33301
D JeKaterina Knight 2400 East Las Olas Bivd. #424 |Fort Lauderdale, FL 33301
D William Platter 2400 East Las Olas Blvd. #424 | Fort Lauderdale, FL 33301

10. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applu:atlon the I'eason for dissolution has beg orate name sausfes the requnrernents of sechon 607.0401 or 617. 0401 F.S., lhat ait fees

on this application is true ang accuraie: e same legal effect as if made under oath. (,?;q)

o /2 ‘//@ 7 &26-2062

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

T 7 Date Daytime Phone # /




