PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT CF STATE
Secretary of State 09 SEP 30 PH 3: 4O

DIVISION OF CORPORATIONS

CORPORATICN
REINSTATEMENT

ECRETARY Or 3 ]’?‘:
TSALL\AH.‘.‘SSEE, Fy Ok

COCUMENT # N05000011460

1, Corporauon Namae

KAT5 ANIMAL RESCUE, INC.

2, Principel Offlce Address - No PO, Box # 3. Malling Office Addrass
15955 N FLORIDA AVENUE 15955 N FLORIDA AVENUE
Suitg, Apt #, etc. Suite, Apt. ¥, etc.
4, r Qualifi
101 101 To o Butmass i pionda - 11/10/2005
City & State City & State
8. FEl Number Applied For
L
Utz FL LUTZ FL 204982286 Py emr——"
Zip Country Zlp Country 6.
33549-8103 USA 33548-8103 USA CERTIFICATE OF STATUS DESIRED aatlio

7. Name and Address of Current Rogistered Agent

The reinstatement fee is imposed, except In

Name
FOWLER WHITE BOGGS P. A. 1POS: .
circumstances which the entity did not receive

2‘;;"}\,‘,‘;‘%’55,35&‘?f’ﬂ.?&'“,;’;%{%“ﬁ’%““P‘a"“’ the prior notices. By chacking this box, you
- are certlfying the prior notices were not
%‘8‘1’ B &EﬁNEDY BLVD. SUITE 1700 recelved and requesting the relnstatement
i i tee be walved.
Cliy Siate Zip Code
TAMPA FL (33602

8. 1, being appointsd the registered agent of the above nargad corporation, am familiar with and aceept the obhgations of section 807.0505 or 617.0503, F.S.

gf;.i{:ﬁﬁé’ fkgant.?O%‘%QLé{ F‘Q < LM ] Date q /2.? [ 0 C?

REGISTERED AGENT SIGN

9. Names and Straet Addresses of Each Officer and/or Director (FIu@_g_pmﬁrofn corporations must list at least 3 directors)

Ties Oftcers andror Pirectors Biicar s Diracior Gy Stevo / Zip
PD | ROBERTS, LAWRENCE A JR 1396 HUGH STOWERS ROAD DAWSONVILLE GA 30534-6132
VD | MEYER, SUSAN 2707 COLE AVENUE #704 DALLAS TX 75204
sTD | ROBERTS, KIMERY PO BOX 823 WAUCHULA FL. 33873

-

10. | cartfy that { am an officer or directar of the receiver or frustes empowered to exacuts this application as provided for In chapter 807 or 817, F.S. | furthar certfy that whan filng
this rainstatement application, the reason for dissclution has begn aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption containad in Chapter 119, F.§. The information indicated
on this application is rue and accurate, and my signature sha!l have the sama lagal aftect as if made under catn.

s.;_;NATune:X% LAWRENCE A. ROBERTS, JR  9/28/2009 (404) 408-0442

SIGNATURE AND TYPYD OR PRINTED NAME OF S1GNING OFFICER OR CIRECTCR Oate Daytime Phong #

DX




