2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

LED
DOCUMENT # N97000004680 Fl
1. Enlity Name
RACCOON RESCUE, INC. 20070EC 3! RM S: 06
i, \Ln-| U' Di;‘\rt
Principal Place of Business Mailing Address ASSEE F LOR‘ D A
TALLA H
8387 SCOTTISH COURT 8387 SCOTTISH COURT
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
S — ARG IO !Ili
Suite, Apt. #, etc. Suile, Apt. #. etc. 9200; B r-IGR'ZEGP‘Q 4107
T{M TA A 1\T"|
City & Stale City & Slale Posian L4 R Moy " R #p’plle tor
59- 3463601 [ Not Applicabie
ae Couniry &ip Countey 5. Certilicate of Status Desired 0 ?g'zg“ﬁf:;"mm
6. Name and Address of Current Registered Agent ! 7. Name and Address of Naw Registered Agent

Name - .

GODWIN, KATHLEEN
8387 SCOTTISH COURT Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32244

City FL Zip Code

8. The above named enliy submits this statement for the purpose of changing its regisiered ollice or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obtigations of registered agenl.

SIGNATURE
Signawre. typad or pintad name of registered agent and ke ¢ apolicacta {NGTE: Ragistared Agent signaturs requirad whan reinsiating) DATE
FILE NOW! FEE IS $61.25 In accordance with s. 607.193(2)(b}, F.S., the Make check payabie to
Aftor January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Delete TITLE o |:| Change [ Addition
NAME GODWIN, KATHLEEN HAME Foaal P i
STREET ADDRESS | 8387 SCOTTISH CT. STAEET ADDRESS 1853170701035 ~-013  #% l.DU. 0o
CITY-51-7/p JACKSONVILLE, FL 32244 CiTy-sr-2p
TITLE VPD O Deleie TILE [ Change ] Addition
NAME PATRICK, SUSAN NEME
STREET ADDRESS | 4557 DEER VALLEY DRIVE STREET KDORESS
CITY-ST- 2P JACKSONWVILLE, FL 32210 CITY-ST-2IP
TI1LE STD ) pelere TITLE [} Change [ Aduition
NAME HOFFMAN, J. NAME
STREET ADORLSS | 1447-MURRAY CRIVE . STAEET ADDRESS .
CY-ST-2IF JACKSONVILLE, FL 32205 CITY-S1-2P ) T T
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CiTY-57-21p CITY-S1-21P
g 3 Detete TITLE Ochange  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Gelers i Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S7-2IP CITY-ST-2IF

12. | hereby cerufy that the information supplied with this Tiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal eflect as il made under oath: that | am an oflicer or director
cf the corporation or the receiver or truslee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachment with an address, with all other like empwd

02, PLESIDEAITT GO Ly~ 4 FYO
SIGNATURE: NATHESELAS GOOUNAy 1/ -26 8 7

Da'a Dayuine Phona #

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di

B.M!tnhaﬂ NN O 19 Aames




