PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS
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DOCUMENT # NOO000002575 TALLATIASSLE, FLORIDA

1. Comoration Name

ANIMAL OUTREACH, INC.

EINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

2400 East Las Olas Bivd. O)=0 7 croeost won
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 22
#4.24 4. Date Incorporated or Qualified

Ta Do Business in Florida 4/1 3/2000

City & State City & State

Fort Lauderdale, FL ESSHiEEag soieaor_ |

Net Applicable

Zip Country Zip Country 6. ]

33301 United Stales of America CERTIFICATE OF STATUS DESIRED to

7. Name and Address of Current Registared Agent

Wﬁ“am Platter .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

iaftfﬁ’ﬁ BE‘N“'"“ N Agrwb ) the prior notices. By checking this box, you

are certifying the prior notices were not

fﬁ?f?a # Etc. received and requesting the reinstatement
fee be waived.

Fort Lauderdale FL 133367

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ( Q—J 3 / /
Registered Agent N Date \"’ 07

S ———REBTSTERED AGENT MUST SIGN

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

Titles Officers '::;nrfuc’ fDireu:lors S(s)tfn;_le:;rf\::(;’e;s SrreE;Z? City / State / Zip
D Christopher Knight 2400 East Las Olas Blvd. #424 | Fort Lauderdale, FL 33301
D JeKaterina Knight 2400 East Las Olas Blvd. #424 | Fort Lauderdale, FL 33301
D William Platter 2400 East Las Olas Blvd. #424 | Fort Lauderdale, FL 33301
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on this application is true and accurate, god Y Sigha evba] i ) ?57

t//p’l‘{ /67 8302262
SIGHATURE AND TY] R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B ——

SIGNATURE:




