PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE TR,
Katherine Harris o ebLRL _5"3 1’ EJ i Ji?
Secretary of State

DIVISION OF CORPORATIONS DD SEP 2-7 ﬂH 8: 26
DOCUMENT # N95000003291(0)

1. Corporation Name

CORPORATION
REINSTATEMENT

WILDLIFE AND ANIMAL S.A.F.E.R. SEARCH AND
FLIGHT EVACUATION RESCUE, INC.

7. Name and Address of Current Registered Agent

P e T T 2 R s W s 4 M g =14
L3 (0 | 0 o R 5 e ik g N

Name 1

1 _ A N——0R 1 -
HOWARD, BOBBIE IH ﬂ:. ﬂD Lli:l.f_l '

Street Address (P.Q. Box Number is Not Acceptable)
412 S.W. 34th ST.

. _Suite, Apt. # Elc. . e =l E]R
: 1071
Gity State T
CAPE CORAL ' - FL

2. Principal Office Address 3. Mailing Office Address

e
412 S.W. 34th ST. P.O. Box 463 RE@NS?@?EMEN? 7(,&9
Suite, Apt. #, etc. Suite, Apt, #, efc. FTEIRO e ——— A

4. Date incorporated or Qualified
To Do Busmess in Florida
Heoiyasae -———  —~—-- - - | ciyasme —_ 07/06/1995
. 5. FEI Number Applied For
Cape Coral,Florida Sanibel, Florida 650594560 Not Applicable
Zip Country Zip Country 6 <875
. w4 58.75 Additional Fee required

33914 USA ) 33957 USA CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

8. |, being appointed the registerad agent of the abovg named corpmration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of - 3 a / j

Registered Agew\&lﬂ_ﬁ\ Date Z M
[ £

- REGISTERED AGENT MUSTEIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Officers glra‘lg}gf lfJirectors %tfrfleceeirAadrfg?grs Slff BECalgr: C“y / State / Zip
=D= Bobbie Howard_ . _ ._ 412 _S.W.. 34th ST. . __ |cape Coral,FL -33914
:T: =
E-:.; . | Ennia Howard 412 S.W. 34th ST. Cape Coral, FL 33914
AD="|.._ Jean Howard 412 sS.w. 34th ST. Cape “Coral, FL.33914
1
&

Y

40. | 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.5. | further certify that when filing
this reinsiatement 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 fees
owed by the corporation have been paid and the names of individuajg listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The informati icated
on this application is true and accurate, and my signature shall haw same legal effect as if made under oath ﬁurf

? lth/Vﬁn/J Q/QTJDEYJ»SH[Q

Date ’ Daytime FPhone #

SIGNATURE:

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAC

CR2EC21 (9/99)



