PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTME;\JJ{ rC)F STATE g:' U g g D
REINSTATEMENT oveowor cororaons )
09 JAN 20 AMI0: 58
DOCUMENT # N95000002243 o SECRETARY OF SIATE
1. Corporation Name TALLAHASQEF FLORIDA
Rescue of Love Inc.
. 4001 3940727
2. Prinéipal Office Ad'dress -No P.O. Box # 3. Mailing Office Address 12/31/°08-~010 I’S""DD I ;H,'_m_”
951 Copperridge CT. Same CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
: To Do Business in Florida (35/10/1995
Clty & State Clty & State 8. FEINumber Applied For
Orange Park, Fl. 31-1650688 Not Applicabte
Zip Country Zip Country 6. ]
CERTIFICATE OF STATUS DESIRED [+] i
32065 USA :
T. Name and Address of Current Registered Agent
aa'"a'eu de L. Matthews The reinstatement fee is imposed, except in

- circumstances which the entity did not receive
Stroet Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
951 COppemdge CT. are certifying the prior notices were not
Suite, Apt. #, Ec. received and requesting the reinstatement
fee be waived.

City State Zip Code

Orange Park, FI. FL | 32065

8. |, being appointed the regl%iagent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Y oue 12/30/2008

REGlSTéREd AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Stroet Addrosses of Each Officer and/or Director (Florida nonprofit corporations must list at isast 3 directors)

Titles Name of Street Address of Each

Officers and/or Diractors Officer and/or Director City / State / Zip

PCEg| Claude L. Matthews 951 Copperridge CT. Orange Park, FI1.32065

VP Roderick Elzy 138 Holly Place Canton,Ga.

VP Keith Andes Woodard 11340 W Olympic, Ste 270 Los Angeles,Ca 90064

VP Patrick Hadley 4521 SW 44th Lane Ocala.Fl. 34474

RH

10. | certify that | am an SMcBrt te: this application as provided for in chapter 807 or 817, F.S. | further cartify that when filing J

this reinstatement application, the reason for dlssoluuon has baen allmlnalod lhe corporate name 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 individuats listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The lnformauon indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: ,M/ £ /W\—/ CLAVBE [, pittthens /16 (08 (G¢4)c3r-%s,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




