PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DERARTMENT OF STATE e
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1. Comoration Name SEC Eﬂ.:."fh } ‘} v GTATE
MRLSL Fo7re ANIMAL TR L ARASEEE, FLORIDA
Fouwbarran, INC

2. Principal Offico Address 3. Mailing Office Address |

REINSTATZMENT
Suéﬁfﬁmﬁrﬁ(&ﬁy 4AM£;- ' Suite, Apl.s#izz— , e _L

-_— ~——

4. Date Incorporated or Quaiiied

To Do Business in Florida {1/0(,/02_
City & State City & State 1
- 5. FE! Number Appiied For
M, Fr /"f (fé‘ﬁg A N7 M gerRs, F/_ i ’ ANot Applicabie
Zip Courltry Zip Country 5 6. ‘ 5375
2977 | vUsa 339,17 | Usa csmreaTeoF sTaTus vesneo ] [T

7. Name and Address of Current Registered Agent

Lyarn A éﬁ@fﬂfﬁbé’- Srinnson i sl SEs

Street Address (P.O. Box Number is Not Acceplabie) 12402 ME--01040--022 w450
(TR ONELALY LAMNE

Suite, Apl. #, Etc.

PN FF M YERS FL| 355/7

8. |, being appointed the registered agent of the above named corporation, am familizr with and accept the obligations of secticn 607.0505 or 617.0503, F.S.

giggrg::do‘ﬁtgam Date /. { / 10{/ 03
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Fiotida nonprofit corporations must list at least 3 directors)
Tiles Officers ';!:m'gro {)iredors gtfrtel:gr‘:\drg?grs I‘]):rgggr] Clty / State / Zip
P | Liwsa ChepanLe 7251 SHELBY LA, | N STIMYERS 2 33917
VP | Etiza8srn A Guiery | 1105 Swi. 167 Tepenes . | CA7F Covar FL 3399)
D | Tottnd MAYER (506 VE )3 “Tererpcs Enrr Gent FL 33969

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal ali fees

owed by the cotporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)G), F.S. The information indicated
on this application is true and accurate, and my signatyre shall have the same legal effect as if made under oath.
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