A

?t*ﬂ- FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # AMO000000 329 6

1. Corporation Name

North Florida Schutzhund Ciub, Inc.

2. Principal Office Address

3. Mailing Office Address

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

05 MR -\ M 2 25
CCRETARY OF STATE
TR AAS5EE, FLORIDA

REINSTATEMENT 0/ %

11110-W-Highway 318 11110'W Highway 318
Suite, Apt. #, afc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida April 18, 2000
City & State City & State
Reddick, FL REddiCk, FL 5. FEI Number Applied For
o/ |Not Applicable
Zip Country Zip Country 6.
32686 USA 32686 USA CERTIFICATE QF STATUS DESIRED []
7. Name and Address of Current Registerad Agent
Name

Shelly Timmerman

Street Address (P.O. Box Numbar is Not Acceptable) o e il S
TITI0W Fighway 318 oopene 0305010152001 | F#I0E.
Suite, Apt. #, Ele.

City State | Zip Code

Reddick FL |32686

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

Signature of 1
Registered Agent

P

REGISTERED AGENT MUST SIGN

oate_Feb. 22, 2005

CR2E081 (01/05)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

otors e veors spesame gz =< - iy e 12
D/s Shelly Timmerman 11110 W Highway 318 Reddick, FL 32686
DrP Randy Theen 1308 Wilshire Ct. S. Jacksonville, FL 32259
DV Debby Sundstrom 13514 SW 89 Ave Archer, FL 32618
O/T Catherine Lewis 3911 NW 31 Terr Gainesville, FL 32605
D Luis Delgado 858 SW 58 Terr Gainesville, FL 32607
D Cherie Abner Post Office Box 52 Orange Lake, FL 32681

10. | certify that ) am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
= this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
’ owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118. OT(3)(|) 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.

SIGNATURE: M %umﬂ_ﬁne.u Timmerman

Feb. 22, 2005

352 591-0129

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytitna Phone #

2/>a~/




February 21, 2005

To whom it may concern,

[ am the Registered Agent for North Florida Schutzhund Club, Inc.-and am submitting a ‘

request for a waiver of reinstatement fees for the above named organization. It is my
understanding that a waiver may be granted when no report notice was received by the
Registered Agent. I have been the Registered Agent since the original Corporation
paperwork was filed in May, 2000. [ have never received a report notice for North
Florida Schutzhund Club that I am aware of. ‘

Enclosed please find the Corhoration Reinstatement form and a check for $306.25. That
should be the correct amount to bring us into compliance through the end of 2005.

If I can be of any further assistanc.e in this mattér, don’t hesitate to contact me. My phone
number is 352-591-0129. My email address is SHELLTI@aol.com.

Sincerely,
i ‘ T -
3 L.«QLan . LAANLY e
Shelly Timmerm

Secretary, Director, North Florida Schutzhund Club, Inc.

. TN LIt t TV
vl B



