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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=T33
CORPORATION 2. FLORIDA DEPARTMENT OF STATE I fij ? - gI;m 3ol 3
5 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Ok JAR 1S PH 1255

SECHETARY 9F STATE
DOCUMENT # NqZOOOOO‘M"O TALLARASSEE, FLORIDA

1. Corporation Name

Treatment Resources and Education
I for Animals inTe.mpomnT Sheller

2. Principal Office Address 3. Mailing Office Address ﬁEgNSTﬂTEME A
IGI 3 -
PO RBox g0 PO. Box 14200 e 2
Suite, Apt. #, etc. Suite, Apt. #, etc. .
el lasindieridiy 9{4[ a9y
City & State . City & State 5. FEI Nurnber Applied F
N l:[_a‘”ahasge’ EL:.».-” tl._:al:laqug,seeaE o 5943539317 | INotApplicable-§. . s
) Country . ip Country
32317 LISA 3231—’ u SA 8 CERTIFICATE OF STATUS DESIRED m} 58,15: T paurod

7. Name and Address of Current Registered Agent

"Tara S, Vauahr

Street Address (P 0. Box Number is Not AgceMable) =~ —
295 Crectwoand Drive DU0E PEEE RS
Suite, Apt. #, Etc, U7 oo AU 0s=—004 2437

State Zip Coce

“Tallahassee FL | 323

8. 1, being appointed the tered agent of ove ngmed corpo non m familiar with and accept the obllgatlons of section 607.0505 or 617.0503, F.5.
Signature uf_——-‘)gw G ‘4, ’ﬂ"
Registered Agent Date { 1 2(1

-"""REMSTERED AG T MUST SIGN.

CR2E081 (10/02)

9. Names and Street Adcrasses of Each Officer andfor Director {Flonda nonprefit corporations must fist at least 3 directors}

Titles Name of Street Address of Each
Officars and/or Direclors Officar and/or Direclor

PD [Tara Vaughn (245 Crestwood D, Tallahassee, FL. 3231
=T NID (Mier Grosz " T RIZS Camelidwesd Gri W [Tallidagess, FC 32301 ~

D |[Dana Dowling 2 S, Monroe Tlallaheesee, FL 3230
D |Jan Gollier A 1ag Kirwer Rove Lane  TTdlulassee, Ft 32309

City / State / Zip

Ihis reinstatement application, the reason for dissolution has been eliminategl Ihe corporate name satisfies the requirements of section 607.0401 or '617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lig#€d og this form do not qualify for an exemption under section 11%.07{3)(i}, F.S. The information indicated

on this application is true and accurate, and m tyre shall have the pe legal effect as if made under cath.
\
SIGNATURE: _ | i

sig uATﬁﬁ AND TYPED O PRINTED NXME OF SIGH)

\,1+/zoo4~ 321-15.2

OFFICER OR DMRECTOR Data Daytime Phone #

10. | certify 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 certify hat when filing |




