. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T";IL_ PO

FLORIDA DEPARTMENT OF STATE

CORPGRATION Katherine Harris
REINSTATEMENT Secretary of State i
DIVISION OF CORPORATIONS ‘ 5
:C'\'_\.:’:!‘f-":}."ﬁy 3o
DOCUMENT # N16748 | ARy OF s
1. Corporation Name o o "':' ! {‘}D G
Exotic Bird Club of Florida ; )
_ . {
2. Principal Office Address : 3. Mailing Office Address S04 =20e——a
1275 Culver R4 PO Box 1177 -0 170 --01083--002
Suite, Apt, 4, etc. Suite, Apt. #, etc. ****430 - ’:":I ****431} . E":I
- . . - —— - a. bl P -
Dot reomored o Ouslted  09,/11/1986 |
City & State City & State .
Palm Bay, FL Melbourne, FL S. FEI Number Applied ',:Dr I
. _ 59_2873753 Not Applicable
Zip Country _ Zip . Country

" CERTIFICATE OF STATUS DESIRED [§
I3

3200 L USA CVASTOY A 017

7. Name and Address of Current Registered Agent

Name

Barbara M. Ward _ : J
Street Address (P.O. Bax Number is Not Acceptable) : £ e BT S
495 Breakwater Street Se RH@*«% ﬂ \D i?@qu*O’

Suite, Apt. #, Etc. [ e e —
City State Zip Code
Palm Bay - FL 32909
- | — —
8. |, being appointed the registered agent af the above named corporation, am tarniiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - f
e Do baia M Waitl  Bosbare. 4 ward owe S/19/c1
REGISTERED AGENT MUST SIGN 1’
L n
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus? list at least 3 directors) . .
, Name of Street Address of Each . .
Titles Officers aﬁg}zro Directors Ofri‘ia:er ané?grs gire;%r : City / State / Zip
p Wendy Casino 1705 Monterey Dr #105 Palm Bay, FL 32905
v Patricia Weeks 34 Corriente Street Merritt Island, FL 32953
S Yvonne Weir 570 E Merrimac Drive MerrittéIsland, FL. 3295
T Barbara M. Ward 495 Breakwater S:it."SE Palm Bay, FL 32909
“Di Virginia Heptig 240 Ninth Terrace Indialaﬁtic, FL. 32903
D Barbara Wise 2247 September Street Melbourne, FL 32935

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 filirsgy
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all f s
owed by the corporation have been pait and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F. S The infermation indigated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

oor
sianature: BonBae MWad Teemswer 02" wid 13l 321-739-099/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E081 {9/99)




