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1. Corporation Name X
SECRETARY OF STAT
PETS IN DISTRESS i, INC. TALUARASSLE, FLORIDA

Principal Place of Business Mailing Address .

i e o e e

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

~2.. New Principal Office Address, if Applicable_ .. _| 3. New Mailing Office Address, If Applicable .| 4. Date Incorporated or Qualified __ _ -
’ " To Do Business in Florida ~ —~ = - 1‘1,12/19'9'3‘
Suite, Apt. #, stc. Suite, Apt. #, etc. r B
I -y o mmime PR W= S SN o i, mmamc g =_5-;EEJ.Numher.i\_._.-._-v_.-_-_ e = I*—!App!ied,Egt-
City & State City & State (5 -0519G42 | [Not Appricable
- - B, . -
Zip Country Zip Country CERTIFICATE OF STATUSBESIRED | _— . _ __.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

Name of Officers Strest Address of Each

) Title{s) 5 and/or Directors 3 Officer and/or Director . City/ Stateif Zip

D MCCULARS, ALLIENE 10141 SW 49TH MANOR COOPER CITY FL 33328 o

D |GNYBER-TANIY 5204 S 19574 TERRAGE | FoRTLAUBERBALE F1-85%02 ra
MAVROS_E£LENA 10910 S.w. 3772STreer | DArie AA. 33378

b MCGARRY, BARBARA A 3161 SW 116TH AVENUE 'DAVIE FL 33330 A
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TO0QES 112207 ——3
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8. Name and Address of Current Registered Agent 9. I@_am-e-;;& Address of New Registered Agent
e S i T — | Mewe . o
MCGARRY, BARBARA A - I T ‘ I
3161 SW 116TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

DAVIE FL 33330 Suite, Apt. #, EtC. )
T Zip Code

City - ‘ State

10. ), being appointed the (#distered agent of the above names corporation / familiar with and accept the obligations of Section 607 0505.FS.

3?«32%3;35’ ngenl { (‘% VI@P&H"'}@% ﬁ‘j }}27/1[ r @ ﬂ :J ﬂ R E D Date /)/ )’)' —/?d?

REGISTERED AGENT MUST SIGN )

3

11. | 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 that when filing -
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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.

755
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SIGNATURE: m@éfml

/SIGNATURE AND TYPED OR PRINTED NAME OF #NING OFFICER OR DIRECTOR

Daytime Phone #

~00seE50 Al
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