.y, "

| :‘ U PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬂz”?’:\* FLORIDA DEPARTMENT OF STATE o
CORPORATION ZE¥{78 Katherine Harris v
REINSTATEMENT '§ ' Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 97000005432
1. Corporation Name Save the Wild Chinchillas, Inc
2. Principal Office Address © | 3. Mailing Office Address - @ O
122 West Michigan Ave. (new} 122 West Michigan AvVe REENST&?EMEN‘T !
R T Tr———
Suite, Apt. #, et¢. Suite, Apt. #, stc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State R City & State o 5 — - - } e —— J
“Deland;; Florida 32720~ |~ Dpeland, FL 32720 ~ CFEINGmber —__ ~ T 7 T | ApphedFar
’ 3’ - / {;’4 7; 7L Not Applicable
Zig Country Zip Country 6. ]
2720 USA 32720 UsA CERTIFICATE OF STATUS DESIRED (2} Aaidlions P
7. Name and Address of Current Registered Agent
Name
Joan D. Carter, Z.. =.:  ‘lzul L —
Street Address (P.Q. Box Number is Not Acceptable} ' ] LSS e b Ll B
_ ] .',v — 7) J— ::{
122 West Michigan AVe. 11{DI'UD- Ulﬂél'# } a0
[ Suite, Apt. #, Ele. ' , R N PR T * 7
G 8 Zip Cod
‘ty DeLand, ﬁaltj 3% 7029 I
—
8. |, being appointed the registered agerﬁbove n fasfon, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S.
Signat f -
Regitered Age . oxe___10/2/00"

g

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 dirsctors}

Titles Officers l‘;gg}%‘? ifi)irectors . %‘frf?t:e;rA:n‘g?S? gifrsgt?:? City / State / Zip
Dir Prof. Timothy Brothers 425 University Blwd, #213 Indianapolis, IN 46202
Dir/Pres Amy Deane Casilla #302 Il1lapel, Region IV
. \ CHILE
Dir Nicole Wright | 2324 E. 16th st \f ndianapolis, IN 46201
\WW
Dir Jaime Jimenez 651 N 400E N Logan, UT 84321
d(iirresp..]oan D. Carter 122 W, Michgian Ave. 3 DeLand, FL 32720
Sae

10. | centify 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.S. | further cerlify that when filing
this reinstatement application, the reason for dissolutigeias beeh eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 817.0401, F.S., that all fees
owed by the comporation have beeh pai AMes of individuals listed on this form do not quality for an exemption under secﬁzyﬂ Qja)(i). F.S. The information indicated

on this applicatio A 9 ave the same legal effect as if made under oath. 73‘[ —ys 30@

Jo‘q,_-,_Z. (hrize e/2/0 o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date g ’ Daytime Phone #

CR2E081 {9/99)




