PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE ! ING 1 HIS FURM.
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DOCUMENT # N98000004368 00MAY -8 PHM 3: 13

1. Corporation Name

THE CRITTER CONNECTION OF W.P.B,, INC.

Principal Place of Business Mailing Addrass

S o wioonse | [HINEIARRRN
JSTATEMENT 0900

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ¢

CR2E040 (8/99)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable _ “Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, eic. 0”29”998
5. FEI Number X | Applied For

City & State oo ~City'&State ™ i R ' ’ Not Applicable

_ - 8. ition T ir
Zip Country Zip Country CERTIFICATE OF STATUS DESIRECLZS AN AR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) » and/or Directors 5 Officer and/or Director . City / State / Zip

STD GILLETTE, NOR RENE 12044 ALAMANDA CIRCLE PALM BEACH GARDENS FL 33410 ’

D HAMILTON, JANIE 17886 116TH ST. NORTH JUPITER FL 33478 -

PO SAJINAJ, GLORIA 438 36TH STREET W PALM BEACH FL 33407

v HEUSER, MADELINE 444 24TH ST. WEST PALM BEACH FL 33407

Qg I/S{\'\‘b
o 8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
. *| Name
ZA:g‘:JfHGé-?RIA | Street Address (P.O. Box NumbeﬁhﬁﬁﬁHEg;S-ﬁ" . 2 e 4
WEST PALM BEACH FL 33407 Suite, Apt. #, Etc. =057 2470001061 —-U?q,
k306,25 k305, 25
City State | Zip Code
FL

Signature of

10. |, being appointed the rj red agent of the ab’/ ‘s named cqrporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agenit g

LORE REQUIRED e " 22 2000

GISTyED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form de not qualify for an exemption under section 119. 07(3)i), F.S. The mformauon indicated
on this application is true and accurate, and my signatura shall have the same Iegal eﬂect as if made under oath.

M QUIRED 05/02/00  561-802-9982

E AND TYPED OR P‘I‘&NT NAM! isu;muc OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

loria Sajna

D 0080081 AF



