- . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SSBERS  FLORIDA DEPARTMENT OF STATE o EIREE
g SECRETARY GF STalt
: Secretary of State DIVISIGN TF CHPCRATIONS
: DIVISION OF CORPORATIONS
- 06 AUG -7 PH L: 46
IbocuMENT # N97000003685
1. Comoration Name
Palm Beach County Large Animal Disaster Response Team, Inc.
2. Pringpal Office Addre 3. Malling Office Address
455 Folsom Road Box, 129, 13860 Wellington Trace | CRRE0BT (12/05)

Sulte, Apt. ¥ atc. Suits, @pt. #, atc. I -
Suite 38 t EESReEl6/25/1997 |

City & City & State

Loxahatchee FL Wellington, FL 5. e, 10168 AepiaFor |

Not Appiicable
L347 0 U@A 334 14 fj@A 8- cermiicaTe oF sTATUS oesirep[_ ] el
— 7. Namg and Address of Current Reglsterad Agent
Robert Meehan
2566130 StreetSButh
Sulte, Apt. #, Etc.
Wellington FL | 33474
I 8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
e frobirs 77wl 08/02106
REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer andior Director {Florida nanprofit corporations must st at least 3 directors)
Titles Officers r;?ﬁ"rmdﬂlrmm %til;ﬁe:etrp‘:r?dr?gf lglfrsctez City/ State / 2p
D |Robert Meehan 4566 130th Street South|Wellington, FL 33414
D [Patricia Hanly 4566 130th Street South |Wellington, FL 33414
D |Debby Cramer 455 Folsom Road Loxahatchee, FL 33470
IR LN S gy a £ 3o L
09/15/08--01028-—-018 #7285, 25

P

40. | certity that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.5. | further ceriify that when filing
this reinstatamant apolication, tha reason for dissolution has bsen eliminatad, the comporate name satisfies tha requirements of section 607.0401 or 817.0401, F.S_, that all fees
owed by the corporation have been paid and the names of Individuals (isted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬂ "’M / WM"‘ 08/02/06 561-793-3680

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




