CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2008 HAY -2 PH [:55
stbc 1 Ur STAIE
DOCUMENT # NOOOO0005906 TALLAHASSEE, FLORIDA

1. Corporation Name

Vanishing Species Wildlife, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REIN SWE
13321 SW 9th Place 13321 SW 9th Place Y JN@;%ESEE;
Suite, Apl, ¥, atc. Suite, Apt, #, efc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State _09/0 /2090
5. FEI Number Applied For
Davie, FL Davie, FI Naot Applicable
Zip Country Zip Country E] . ]
CERTIFICATE OF STATUS DESIRED Y e
33325 [J _§A 3332 2 0127

7. Name and Address of Current Registered Agent

Name f , The reinstatement fee is imposed, except in
SPIEGEL & QTBEBA_,__LA,_._, circurnstances which the entity did not receive
mo.aﬁxmmwy Not Acrtabk the prior notices. By checking this box, you
L 1840 SW 22 Street  ___ are certifying the prior notices were not
Sulte. At Etc. received and requesting the reinstatement
|_4th Floor —_ fee be waived.
City : State Zip Gode
Miami FL 33145

corporatiof,/am familiar with and accept the obligations of section 6070505 of 617.0503, F.S.

s-l.beihgappoint%h - gre npneg ¢o
Repetered Agent Bf:fﬁ ('AB‘ e S 30-0F

NATALIA UTRERA,“PACH PRECYIER

SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at keast 3 directors)

Ties Oficers and/or Direclors Oy e Girea City / State / Zip

PD Jeffrey HARROD 13321 SW 9th Place Davie, FI, 33325

STD Barbara HaRROD ' . Davie, FI, 33325
D DIANE ZANDMAN " "

TIT T I3T 73z
CO3--01007--025  #%428, 75

=1y

= ™

10. 1 certify that t am an officer or director or the receiver or tnsstee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that ali fees
owed by the corporation hiave been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 149, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effoct as if made under oath,

SIGNATURE: M.%A— V“%O;ﬁ? GSY-3¢7- 150

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

gﬂvﬁﬁﬂ—r&ﬁ /M Areod
B Nhall MAY O AnRAA



