2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N07000001992 ol I
1. Entity Name A A
ANIMAL HOPE NETWORK, INC. :
Q8 KOV 12 AH 9: 00
Principal Place of Business Mailing Address e e e e
200 MAITLAND AVE 199 200 MAITLAND AVE 199 Sl U U S HATE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 SLLAHASSER, FLORIDA
T S S T AT
PO Boyw 420819
Suite, Apt. #, elc. Suite, Apt. #, etc. 10282008 REIN-NP CRZEQ90 (1’07)
City & State City & State 4. FEI Number Applied For
&\ P&LSO; Tx W | Not Applicable
Zip Cauntry o Country . . .75
—r;qaz_ 5. Certificate of Stams Desired [ gmmmm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent

Narne

SAUZA, MAURILIA
200 MAITLAND AVE 189 Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

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

SIGNATURE % tern—xT"— Maurlra Sauza “g{zlag

Svmn.wmwmammdw?(mmiwm{—/ 0TE: Raghismd Ageet sigruture required when reinatating)
FILE NOWI! FEE IS $61.25 In accordance with 5. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Dopartment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DP 2 Detete TME —— — - ] Aadition
NAME SAUZA, MAURILIA Ve So1= 054 '4'9-% ]
STREET ADDRESS | 200 MAITLAND AVE 199 SIREET ADDRESS 11712/08--01021--012  #+51.25
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CIry-S1-2P
e Ds 1 Detete THLE {1 Change [ Andition
NAME HARTMANN, GWEN NAME
STREET ADDRESS | 7824 RICHWOOD DR STREET ADORESS
CAY-ST-2P ORLANDOQ, FL. 32825 ciy-st1-2P
TME DT [ pesete TME {Jchange [ Addition
NAME STEFKO, JEANETTE NAME
SIREET ADDRESS | 4228 SUGAR PALM TERRACE STREET ADDRESS
CHY-ST-2P | OVIEDO, FL 32765 CiTY-ST-BP
TIME 7 Delete TImE [ Change  [] Addition
NAME NAME
STREEY ADORESS STREEY ADDRESS
CITY-ST-AP CITY-ST1-2IP
TME 0 pesete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ony-s1-2p
TME [ Dekete TmE D ctange  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P anr-st-zp

12. | hereby centify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard thal my signature shall have the same lega! effact as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowsred (o this repor 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 likd empowered.

' fra Scadza
SIGNATURE: 2D '« e A Maurilia 1) 7fes 407-929-237

SRGNATURE AND TY7ED OR PRINTE) RAME OF Lk QPG O DIRECTOR Daytime Phons §
] \ AN



