2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N9€000006265
1. Entity Name
ANIMAL RESCUE OF BREVARD, INC.
Principal Place of Business Mailing Address
£.0. BOX 33561 P.0. BOX 33561
INDIALANTIC, FL 32903-0561 INDIALANTIC, FL 32903-0561
e S TG BERENLAR MR R AR

Suite, Apt. #, efc. Suite, Apt. #, efc. i 10032005 REIN-NP CR2E099 (6/04)

City & State City & Slate : 4. FEl Number Applied For

59-3491175 Not Applicabla
Zr | Beumy . 2B ooty | 5. Corifficats of-Status os‘vsire"u-"—’-Ej“—“Eeee';féj}fj‘-i"‘“‘""
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
LAWSON, JAMES H N .
9010 BRIGHTON CIRCLE : Street Addiess {P.O. Box Number is Not Acceptable)
W. MELBOURNE, FL 32904
‘ City ) Zip Code
FL |

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abtigations of registered agent.

SIGNATURE ‘ /e }S/ .
anctila it spphcable. - {NOTE: Raglatersd Agent algriature requirsd when reinstating) - 7 / DATE
ITx T R R i
FILE-NOWIN FEE IS $236.25 . . #’ ' Make.check payablete . W
After January 1, 2008, Fee will be $297.50 .7 Florida Department of State
- RPN 5k S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ' O pelete TILE Cichange  [J Adoition
NAME LAWSON, JAMES H NAME
STREET ADORESS | PO, BOX 33561 STREET ADDRESS
CiTy-83-2F INDIALANTIC, FL 328030561 CTy-5T-2P
TITLE T o O Detete TITLE [ Change [ Addition
NAME CHANDLER, LISAL NAME
STREET ADDRESS | PO BOX 33561 STREET ADDRESS
CiTy-S1-2Ip INDIALANTIC, FL 324903 CETY-ST-2IP . .
me 7 ’ 1 Delete TILE : O crange [ Addition
NAME OLIVER, JOHN P NAME T S T
STREET ADDRESS | PO BOX 33561 _ STREET ADDRESS 10y le l,il—rggr-ri E‘?‘, iﬁ‘"inm'" ;H'FE_,DE; o
omy-51-zP | INDIALANTIC, FL 22003 CHY-ST-2P - . et T A
TTLE : ] pelete TTLE [ chenge [ Agdition
NAME . NAME
STREET ADDRESS (o Ib STREET ADDRESS
CITY-37-20 CITY-ST-2P
THLE ; " O Delete TITLE [J change  [] Additlon
HAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTv-S1-2 -
TITLE ) O Detete TILE ' O cChange  [J Addition
NAME - ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachment witi, an address, with all other like empowerad.

SIGNATURE: A=A N 24 1;/ J

_s:mwynﬁz fun TYPED Oft PRINTED anna OFFICER OR DIAECTOR sis/ . Daytime Phona #

L/



