2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N93000005156

1. Enlity Name

SOU}I"HERN FLORIDA WILD LIFE REHABILITATION
CENTER, INC.

.

FHED
ssc;\emR\F OF S7ATE
BIVISION OF CoRznR ATIONS

STNOV -7 AMII: 55

Principal Place of Businass

19397 S.W. 336TH STREET

Mailing Address
193917 SW. 336TH STREET

HOMESTEAD, FL 33034 US HOMESTEAD, FL 33034 US
ipal P!qce of Busmpss No P.O. Box # 3. Mailing Address
f;; 53%¢é S, SAME NS gbove

AR RMAMORI AR AW

Suite, Am #, etc.

p/f?' Suite, Apt. #, emﬂ, /ﬁ 10182007 REIN-NP CR2E099 {1/07)
Clty & Slat / City & Stgte 4, FE| Number Applied For
z,w / ;E' . 65-0450750 Fiot Applcabie
B Country ap ountry - - $8.75 Additional
433 03‘/ y ) DE 3393,_{ j)?_PE 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Mame

NEUGEBOHRN, DIRK

19391 S.W. 336TH STREET

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

HOMESTEAD, FL 33034

Cily

Zip Code

FL

8. The above named ép ity supmlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of/egmle/ d agent.

Dinif  WEuLEBoHRN

SIGNATURE

/0- 20~

ure, rr‘oed o printed name of reQisiered agent and title 1l applicable. (NOTE: Regl

Agent

whan DATE

(s
7
FILE NOW!T FEE IS $61.25

Make check payable to

After January 1, 2008, Fee will be $122.50

In accordance with s. 607.133(2){b), F.S., the
corporation did not receive the prior notice.

Florida Department of State

10. OFFICERS AND DIRECTORS 17, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE FD [ Delete TTLE . D Chr_ge O Addition
NAME NEUGEBOHRN, DIRK NAME 1, 'T] 7'11..‘ g, !;

STREET ADORESS | 19391 S.W. 336 ST. STREET ADDRESS —=J104! -1 bl A h
CTy-57-2p HOMESTEAD, FL 33034 CHTY-ST.2IP

TAHE VSTD [ pelete TITLE (O chenge [ Addition
NAME NEUGEBOHRN, DIRK NAME

STREET ADDRESS | 19391 S.W. 336 ST. STREET ADDRESS

CiTy-51-Zip HOMESTEAD, FL 33034 CITY-SY.2I9

TITLE [ Delete TTLE [ Change [ Addition
MAME NAME

STREET ADORESS ) ) STREET ADDRESS _ . .
CiTY-ST- 2P CITY-§7- 2P

TIe O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS h

CITY-ST-7IP CITY-ST-2IP ‘ ' ;

T 7 Delete T ~ O] Change L] Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS H E mev ATE M

CIlY-§T-2P CIrY-51-2P ELL VY (Q

TITLE [ pelete TLE ety [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2IF ~ CITY-51-2P

12. 1 hareby cartify that the infoy ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupglemeqtal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rgteifer<r tluslee ermpowered 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 attach ep\ h address, with all other like empowered.

SIGNATURET =% ;)/ 2y NEUCEBLHRA

[/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

(0 =30-0p J6-2¢6-4263

Date Oaylime Phane ¥




