PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FALE
CORPORATION FLORIDASDErP/::TM:E;TtOF STATE - LY Jr i
REINSTATEMENT ecrelary of State D'VISIUN 0F £0p Df‘mcrr“ 5

DIVISION OF CORPORATIONS

08 JUN -9 PMI2: 25

DOCUMENT # N02000005141

1. Corporation Name

Florida Conservation Alliance, Inc.

TOO12] 107407
1) .-"113.-’08 -01031- Dll HE"'SS. 5

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1215 SE 2nd St 1215 SE 2nd St CR2E0B1 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, elc. "

4. Date | ted or Qualified
Rear Apt Rear Apt To Do Business i Fiorida . 2002
City & State City & State

5. FEI Number Applied For
Ft. Lauderdale Ft. Lauderdale 113646164 Not Applicable
Zip Country Zip Country 6. ]
33304 USA 13301 USA CERTIFICATE OF STATUS DESIRED]_] RSPt

7. Name and Address of Current Registered Agent

Name

Clay Henderson DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Accaptable)

the prior notices. By checking this box, you

2300 SouthEOrange Ave are certifying the prior notices were not

uite, Apt. #, Etc. . . .

Suite 2600 received fand requesting the reinstatement
fee be waived.

City State Zip Code

QOrlando FL [21801

—

8. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date June 5, 2008
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofil corporations mL;ist at least 3 directors)

Tiles Officars and/or irectors Oftcat andior Drbaior City / State / Zip
d Clay Henderson 200 South Orange Ave Suite 2600 Orlando, FI. 32801
d Susan Glickman P.O. Box 310 Indian Rocks Beach, FI- 33785
d liysia Shattuck 1215 SE 2nd St Rear Apt Ft. Lauderdale, Fl 33301

- \}’ REIEY
T rTR ’
REINSTATZ T Olo-

..... _TG_K

10. | certify that | am an officer or director or the receiver or trustes 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 dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have begn paid and the names of individuals listed on this farm do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is and urate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Clay Henderson June 5, 20p  407-244-1103

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e ——
T




