2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000001351

1, Entity Name

SOUTHEASTERN GREYHOUND ADOPTION -

TALLAHASSEE, INC.

”

FILED

20050CT 31 PH i 4]
SECRETARY CF STAIE

Principal Place of Business
11049 PENNEWAW TRACE
TALLAHASSEE, FL 32317

Mziling Acddress
11049 PENNEWAW TRACE
TALLAHASSEE, FL 32317

TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

G0 00O WS

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 10082005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FELNumper Applied For
t?ép - i Not Applicable
e Courtry ap Country 5. Certificate of Status Desired O ?g :esqlﬁ?:dﬁm
6. Name and Addrass of Current Ragistered Apent 7. Nama and Address of New Regiztarad Agent
Name
FISHER, LISA - - -
11049 PENNEWAW TRACE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-
SIGNATURE M 10-10-05
Sipnature, typad or printad rame of registersc agent and tte if applicable. (WOTE: Repistered Agent whan DATE
FILE NOWIT! FEE IS §236.25 Make check payable to
After January 1, 2006, Foe will be $297.50 Florida Department of Siate
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . DP [ Deldte TME [JChange [ Addition
NAME DAVIS, PAM NAME
STREET ADDRESS | 1578 GAINEY RD STREET ADDRESS
&iTY-ST- 2P CAIRO, GA 39828 CiTY-5T-2P
THLE DsT [ Detete TME [ Change [ Addition
NAME FISHER, LISA NAME
STREET ADDRESS | 11049 PENNEWAW TRACE STREET ADDRESS e I YO0 =y Y g e e
om-St-2p | TALLAHASSEE, FL 32317 orY-st-2 10730 5——L0E0-—01 1 ##036, 2
TTLE D O Detete TME [JChange [ Addition
NAME JOHNSON, TAMMIE NAME
STREEF ADORESS | 11049 PENNEWAW TRACE e STREET ADDRESS _
CITY-ST-2P TALLAHASSEE, FL 32317 CIFY-ST-2P
TME [ belete TME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢iry-67-2p
TILE O pelete TMLE O Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2F CITY-ST-3P
TILE [ Delete TME (I Ghange (] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P A GTY-ST-29 LRI

1Z | heraby certify that the information supplied with this filin g does not qualify for the examplion stated in Sections 119.07(3)i). Plorida Statutes. | further certify thal the information

indicated on this report or mpplemmla] repon is true an

accurate and that my sighature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like

SIGNATURE: e deaber

L s Fsher

g50-$14-3383

SIGNATURE ANT TYPED OF PRONTED NANT OF SK3NG OFFICER OR OIRECTOR

A-10-03
Dats Owytirme Phone £

e




