» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A &%y, FLORIDA DEPARTMENT OF STATE

7 &\5 Jim Smith

Secretary of State , 0 - F’! L. E D
. DIVISION OF CORPORATIONS 2 HUV ’8 PH .
DOCUMENT # NO0000004937 220

. 1. Corporation Nama

ALL CREATURES SANCTUARY, INC.

-.’s,ti‘ o
T' \E J.“U&, ui" L.JT

AHASSEE, FLoRigA

= o —_— e T e~ —

Principal Place ot Business Mailing Address

bl Sl 0O
PALM BEACH GARDENS Fi 33418 PALM BEACH GARDENS FL 33418 |

If above addresses are incorrect in any way, line through incorrect information and enter corraction belaw.

2. New Principal Office Address, it Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 07[25’2&]}
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Applied For

Chy & State City & State 65-1007719 Not Applioabie

-4 6. o s

T —— e S — e = . 8.75 Add I'F d

zip : Country Zp Country CERTIFICATE OF STATUS DESIRED [ s /3 Additiona Fee reauire

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

THe(s) | b . oo ) Ciy /Site /20
D LUFKIN, JUSTINE 13580 DEER CREEK DRIVE WEST PALM BEACH FL 33418
D ANGELI, VALERIE 236 EAST 36TH STREET APT 4 NEW YORK NY 10016
D DARVILLE, ROSEMARY 839 CROTON DRIVE ROYAL PALM BEACH FL 33411
ALON08ET2 1 44
1042802~ 11 3--003 #6125
8. Name and Address of Current Registered Agent 9. Name and Address of Register‘ﬂd Agent
Name
LUFKIN’ JUSTINE Street Address (P.O. Box Number is Not Acceptabfb)
13580 DEER CREEK ODR. = e
—- >PALM-BEACH-GARDENS FL-33418-——  ~— —— — "~~~ [ Sit ApL ¥ EG. = = — =
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

AMATYRY PEQUIRED o Ok 22-09

REGISTERED GFNT MUST SIGN

Signature of
Registered Agent

11,1 certify that 1 am an[ officer or director or the receiver or truste -41p0wer8d to execute this application as provided for in chapter 607 or 617, F.S. | iurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have besn paid and the namas of individuals listed on this form do not qualify for an exemption under section $19.07(3)(i), F.S. The information indicated
on this application is }_ry_ynd accurate, and my signature shall have the same legal eftect as if made under oath.

JLL&H/)E dUF ﬂ/’.

SIGNATURE:

SIGNFAURE AND TYPED O PAINTED NAMMST SIoN

PFFICER OR DIRECTOR Data Daytime Phone #

f

CH2E040 (8/02)







