r

2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N0O7000005669

1. Entity Name
JAMIE'S RESCUE, INC.

FILED
09 JUL -t PM &

Principal Place of Business
678 NORTHEAST 67 STREET
MIAMI, FL 33138

Mailing Address

678 NORTHEAST 67 STREET
MIAMI, F1. 33138

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

Al

ﬁﬁ L‘:&L.LLH;M,! EH ﬂ %‘C 1

City & State Ciy & State 4. FEI Number AT AR ity
Not Apolicable
Zp Country 7 Country 5. Cerliticate of Status Dasirad [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSCN, JAMIE
678 NORTHEAST 67 STREET
MIAMI, FL 33138

Streer Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

entity submits this stateme
isteghd agent.

8, The above nam
the obhgation

SIGNATURE

1 the purpose of changing its registered office or registered agent, or bolh, in the State of Florida 1 am familiar with, and accept

5|gn?/7, typed of printed name of gfysterea agent and title app\mable

d when ) DATE

Agent

OW!l! FEE IS $122.50

In accordance with s. 607.183(2}(b), F.S., the .
corporation did not receive the prior notice. P

s _(-H

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 10
TITLE PS 1 pelete TMLE . [ Change [ Addition
KAVE ROBINSON. JAMIE NAME AL T B -

STAEET ADDRESS | 678 NORTHEAST 67 STREET STREET ADORESS 07l '? 19— lIDF -7 225

CITy-ST- 7P MIAMI, FL 33138 CITY.ST- 2P

TITLE O detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy -SF-21P CTY-5T-2IP

THLE [ pelete TITLE O Ghange [ Addien
NAME NAME

STREET ADCRESS STREET ADDRESS

CHY-SI-ZIP CITy -ST-2IP

FITLE ] petete TLE O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP GITY-8T-2IP

TILE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

IILE [ Delete TITLE [ Change  [J] Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certly that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
tal report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

mdicated on this report o1 suppl
of the corporation or the rece
changed. or on an attachm

SIGNATURE:

EIGy‘H# AND TYPED OR Pmlh’euh%#m:ﬁnc OFFICER OR DIRECTOR

Date

Daytime Frone #

Vi



