i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

FILED

CORPORATION . ). FLORIDA-DEPARTMENT OF STATE _
- REINSTATEMENT | Secretary of State

_DIVISION OF GORPORATIONS

D_OCU.MENT # N02000000326

1. Gorporation Name "

VOICE OF COMPASSION FOR ANIMAL LIFE, INC.

- 3201 W. HILLSBOROUGH AVE
L3201 W, H!LLSBOROUGH AVE

2. Principal Office Address 3. Mailing Office Address = ” o |”"] — 1 - ?.
3201 W. HILLSBOROUGH AVE 3201 W. HILLSBORQUGH AVE R s T :‘{3 K.
: 5S40 --0 14)3 P——E #4337, 50
Suite, Apt. 4, elc. Suite, Apt. #, elc,
#15532 . #15532 . 4. Date incomporated or Qualiied
: To Do Business in Florida 11712002
City & State ; City & State - -
TAMPA, FL TAMPA, FL 33614 S. FEI Number Applied For
. 42-1537840 Not Applicable
Zip Country Zip Country 8.
33614 . |usa 33614 USA _ .| ommmcate oF status esiren (] RtReSRMS
‘ o T 7T T 7. ‘Namve and Address of Current Registered Agent.
. Name
: CHAD BROWN Eﬁ E@ E N IR,
i N " Sircet Address (PO Box Number is Nol Acceptablie) " -+ " ST :
f o JJROOWIFRIERSONAVE,, © /oy 27 o L e s e e
‘L it ~. [ Suite, Apl#Elc R L N Tt L LI T T S ) S o, € . e ]
E‘.‘"‘!‘ FIEAAE T vg. e I TIAS IR E LML TN F E L G TR e et DB LT LT TN AL R LA N AT W MR A A WRLLEI e s T - d LT+ NP RPN ¥ W A LI RRE -4 R
E State | Zip Code
e TAMPA _ .- . - |FL | 338603 S
8. I being apporn!ed lhe i / the above n, ation, am tamiliar with and accept the obligations of section 607.0505 or 617. ?}.S. g
Signature of / §
"Hggim:red Agent Date 3 / 6 a V E
" REGISTERED AGENT MUST SIGN - o - w
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i N N of ch f Each it .
Titles - Officers agg}%r Diractors Sommmrfnéfgf lgimctor ' Gity/ State / Zip
PD - | CHAD BROWN- ~ - ~ .- 209 W. FRIERSON AVE TAMPA/FL/33603
vD ANGI NEHRENZ 209 W. FRIERSON AVE. TAMPA/FL/33603
L ) ) . . . T - .
D LANA SMITHSON . 209 W. FRIERSON AVE - TAMPA/FL/33603-: w--- =
10.1 oenif;f thai | am aﬁ officer or di tor of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this remstatemem apphw jad, the r  for dissolition has been eliminatéd, the corparate namé satisfies the requirements of section 607.0401 or 617.0401, F.S.; that ali fees
owed by the corporaﬁo ; rbee . and the names of individuals listed an this form do not quakify for an exemption under section 119.07(3)(i). F.S. The mfonnahon mdlcated
on thls}appfncahon is e, afd accyrite, and my sigaaty aH have the same legal effect as if made under oath, e . . ﬁ
SIGNATUR € 149 g,ea,./;) - - 5 /; / L 213236 2y éJ—
SIGNATURE AND, TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR T Daytime Phona # *
\



