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DOCUMENT #

1. Corporation Name

N94000005163
FELINE FRIENDS OF SOUTH FLORIDA, INC.

Principal Place of Business

18560 CARCLINA CIRCLE
BOCA RATON FL 33434

Mailing Addrass

If above addresses are incorfect in any way, linc through incorrect information and enter correction below.

18560 CAROLINA GIRCLE
BOCA RATON FL 93434

FILED

Nov 05 1996 8:00am
Secretary of State

R A G

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, [ Applicable

4. Date Incorporated or Qualified

To De Business in Florida 10’1”1994
Sulte, Apl. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & Stata 65—0590142 Not Applicable
6.
i 8.75 Addltional F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] $8.75 Additional Fee require

for a Certificate of Status

*7. Nemes and Sireel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)

CRZEQ4D (7/96) C/

Name of Officars Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbers) 4
P LYTER, ANDREA 18560 CAROLINA CIR. BOCA RATON FL 33434
0 WEBB, ALEXANDRA 7040 N.W. 2ND TERR. BOCA RATON FL 33487
.D JUNE, THOMAS D 6310 TIMBERLAKES WAY DELRAY BCH. FL 33484
D POLICASTRIC, SHARON D 10407 E. BREENWICH CT. BOCA RATON FL 33426
ot aa W T T I = P s | |
~11A 0/ ae--01 025012
TR T ) B T T TG o
144, Banv d, noties net)
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Raegistered Agent
Narne f ,
PARMELEE' BERKLEY M Stregt ﬁzﬁ‘?ﬁurﬁ.ls Not AL Jt{ad:
1615 8. FEDERAL HIGHWAY 1950 (pxvlina. Clrede.
SUIME 300 Suite, Apt. #, Etc.
BOCA RATON FL ity State | Zip Code
Boca. Podpn 2343

Signature of

Roglstered Agenl 4 Al =

JGISTERED AGENT MUST SIGN

10. 1, being appolnied the registered agont of the above named corporation, am familiar with 8nd accept the obligations of Section 607.0505, |.S.

Daite

Yepria9e

v

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

Yes L] No @/

{See other side for information
on Intangible 1ax.)

SIGNATURE: ﬂ ANJCE— IS,
IGNATURE AND TYPED OR PRINTE

[AME OF SIGNING OFFICER OR DIRECTOR

horled )

' 12. | cenlity that | am an officer or directer or the receiver or frustes empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further cenlify that when filing
g this reinstatement application, thé reason for dissolution has been eliminaled, the corporate natne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as If made under oath.

Dk 14 (su§E3- 030l

Daytima Phone #
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