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o ’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

- T FILED
CORPORATION .é FLORIDA DEPARTMENT OF STATE Sep 08 2003 8:00

S t f Stat
REINSTATEMENT Ao OF CORPORATINS Secretary of State

DOCUMENT #  N01000002715
1. Comoration Name
.PYRANGEL RESCUE NEIWORK, INC. =
a Florida not-for-profit organization 1 RN P Py |
- ' 9,107 i_i,r-blll’H- - ReSEh,

2. pringipal Office Address 3. Mailing Office Address a"{h i ?}\‘3:‘ 33 Foa 8 HaEy
910 Cedar Ridge Lane Same
Suite, Apt. #, efc. Suita, Apt. #, atc.
4, Date Incorporated or Qualified
To Do Business in Florida 4/17/2001
Gity & State L City & State
De]'_and Florlda S - — s ~ =~ - {-5z-FEl Number- e "l Applied For
: . Not Applicable
Zip Country Zip Country 6
CERTIFICATE OF STATUS DESIRED &
32720 USA SOESRED L) g
7. Name and Address of Current Registered Agent
MName
Michael L. Marlowe , Esq.
Street Address {P.0. Box Number is Not Acceptable)
1150 Iouisiana Aven Tiza
Suite, Apt. #, Etc.
Suite-4
City State Zip Code
Winter Park, ‘ ‘ FL 32785
8. |, being appointed the registered agent of the abi carporation, am familiar with ang accept the obligations of section ~ 607.0505 or 617.0503, F.S.
Signature of /‘ // :
Registered Agent ' - Date —
[  REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
;
; Name of Street Address of Each . ; .
Titles ( Officers and/or Directors i Officer and/or Director City / State | Zip
Fwngr . ‘ ) '
fosdeat| Michael C. O'Brien 910 Cedar Ridge Lane. Deland, Florida 32720
Yite . : : : ———]
J.t| Eileen M.-O'Brien. . -~ | 910 Cedar -Ridge-Lane -} -PeLand;—Florida—32720

w“m”[/%/wt fedy G857 Ivey Fd ' @/Mé‘m{//&ﬂ, 32216
~ < ~

AV

CR2EQ31 {10/02}

40. 1 certify that 1 am an officer or director or the receiver or Irusies empowerad 10 execute this application as provided for in chapler 607 or 617, F.S_ t further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremenis of section 607.0401 or §17.0401, F.5., thal alt fees
owed by the corporation have been paid and the namaes of individuals lisled on this form de not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effeci as if made under oaih.

' és?/zzﬂw'-’ /fl,'bj,«./ & Fremao zf(./wu..ﬂ’j F12-852- 4913

SIGNATURE:

%’NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Dayume Phone #

7‘?/5’



