PLE@E READ ALL INSTRUCTIONS BEFORE COMPLETING, IR FRRM

APPLICATI FLORIDA DEPARTMENT OF STATE DA
FOR Sandra B. Mortham .F'.il.l:: B
Secretary of State
REINSTAT T DIVISION OF GORPORATIONS 99 JAN 15 AMID: 22

DOCUMENT #
1. Corporation Name N96000006250 SECHETARY OF STATE

FELINE RESCUE LEAGUE, INC. TALLARASSEE, FLORIDA

Princlpal Place of Business Malling Address

B B o ARG A

If above addresses are incorrect in any way, line ihrough incarrect information and enter correction below,

2. New Principal Dffice Addrass, T Applicablé 3 New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 12’09’ 1996
Sults, Apt. #, eto, Suite, Apt. #, etc,
5. FEI Numbet Apphiad For
Chty & State City & State (.p S-0%ol3\3 Not Applicable
: $8.75 Addhional Fec required
Zip Colniry Zip Country ' GERTIFICATE OF STATUS DESIRED for & Cerlificate of Status

7. Names and Strest Addresses of Each Officer and/or Direclor (Florlda nenprofil corporations must list at loast 3 directors)

Name of Olficors Street Address of Each ) ‘
1Tltlets) and/or Directors 5 (Do NOT Sigeig g&dé?{cmrgg&orr\l umbers) 4 City / State / Zip
D SPRIGGS, GLORIA 222 CORAL RD ISLAMORADA FL 33038
D MIDDLEMISS, ML P 0 BOX 655 N/A TAVERNIER FL 33070
D SPRIGGS, KEVIN 222 CORAL RD ISLAMORADA FL 33038

- .

\/ﬁ"’i /f 1995

‘.;:-:q|n|2||“| s B L l~ e R 1§
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agont
- Name

THOMES, TIMOTHY N Gloain SPMEGS
Streel Address {P.O. Box Number is Nol Acceptable)

00198 OVERSEAS HWY 23 Coaml R -

SU'TE ‘8 Suita, Apl. #, Etc.

KEY LARGO FL 33037 '
City State | Zip Code

ARAL R N e R FL 230N

10. |, balrE appointed the regisiered agent of the ahove named corparation, em familiar with and accept the obligations of Section 607 0505, F.§.

' we \fiala

Signature $t
Ragislered Agent

" REGISTEAED AGENT MUBT SIGN™

11. This corporation owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30, Yes [ ] No X on intangible tax.)

12. | certily that | am an officer or director or the receiver or {rustes smpowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissclution has been afiminaled, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have baen paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){1), F.S. The Information Indicatad

on this appiication Is irus and accurate, and my signature shall have the same legal effect as It made undear path.

'? .
: 305-332-91
SIGNATURE: %M OFFIC n%%&scmnm(q& #LaT\ q% Daytime Phone # qu

CR2EDAD (87



