PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
ROR_~
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000007208

FLORIDA ENDANGERED WILDLIFE, INC.

Principal Place of Business

6385 PRESIDENTIAL CT
1098
FORT MYERS FL 33906

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

Mailing Address

P.O. BOX 61903
FORT MYERS FL 33906
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e e L Gmemse 4 o
v ALDERMAN, LES QQSGAVENIDA-BEL—VEFH—— NORTH-FORT-MYERS-FE-33817
12 300 UniYersity Dr. Sk 400 FLMyers, FL 33907
DP CUTSHALL, STEFANIE ﬂSG—A\‘ENlBﬁ-BEI:'VEﬁAf NORFH-FORTMYERS-FL-33947—
13300 Uniyexsih/ Dr. SeU00] £ Myers, FL 32907
™ CORDELLO, DOUG 2260-AVENIBA-BEL-YERA- NORTH-FERT-MYERS-F33047~
~ \2300 University Dr SeUod &4, mMyers, FL 33907
D BEAR, CINDY 2055 CENTRAL AVE FORT MYERS FL 33801
D CARR, DONNA 1701 BOY SCOUT DR FORT MYERS FL 33907
D .GAYLOR,LI"I'LHL 2120 W FIRST ST FORT MYERS FL 33901
PO ,. 0. N;g'm_e :.and Address of Current Registered Agent 9. Name and Address of New Registered Agent
W 1;\, [ ‘ Name .
BROOKS, MITCHELL T Sirest Address (P.O. Box Number s Not Acceptable)
258 BANGSBERG ROAD SE
PORT CHARLOTTE FL 33952 SRR PonoSgesaRsy.
Ty M o R et taas
FL

Signature of
Heglslered Agent

REGISTEF\ED AGENT MUST SIGN o

SIGNATURE:

11. I certify that | am an officer. or director or the receiver or trustee empowered 1o execute this appllcatlon as prowded for in chapter 607 or 617, F.S. | further certify that when filing
“this reinstatement appllcatlon the reason for dissolution has been eliminated, thé 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 names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this applu:atlon is true and accurate, and my signature shall have the same Iegal eﬂect as |f made under oath.

S+€Fame, Cudshall 10/15/03 220 47A.1553

ETENA l"- £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D te Daytlma Phone #

2. New Principal Office Adgress, If Applicabl 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
é 526 regj , ZL‘L To Do Business in Florida 12[21/1998
Suite, Apt. #, elc Suite, Apt. #, etc.
_‘{f 5. FE} Number Applied For
tﬁsta City & State 55‘0879355 Not Applicable
~ Mu@rs-vr:wnda. e e i
Zip Country GERTIFICATE OF STATUS DESIRED tifics

CR2E0AG (7/03)



