PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SECRETARY OF STATE
ALLAILSSEE. ¥ ORIDA

T , FLORIDA DEPARTMENT OF STATE I
: Secretary of State TA

DIVISION OF CORPORATIONS
11DEC 29 PH 2: 09

CORPORATION A%
REINSTATEMENT B¢l

DOCUMENT #N99000007618

1. Comporation Name

The Ark Wildlife Rescue & Rehabilitaion, Inc.

| REINSTATEMENT??-"

2. Principal Ofice Address - No P.O. Box # 3. Mailing Office Addrass 400215654402 4'-_
335 Sunset Drive 335 Sunset Drive (272 T O1050- 001 ##430.00
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2B081 (11/10) i

none 4. Date Incorporated or Qualtfied

2&2:. Sy ises ToDo Business inFlonda Ja1y 2000 I
St. Augustine, Fi St. Augustine, FI RSy receses |
Zip Country Zip Country 6
32080 USA 32080 USA CERTIFICATE OF STATUS DESIRED[] &

7. Name and Address of Current Registered Agent

™ Karen Lynch

Street Agdress (P.0. Box Number is Not Accepiable)

335 Sunset Drive

Sulte, Apt. #, Etc.

none

City State Zip Code

St. Augustine , FL 32080
8. 1, being appointed the registared agent of the \amed corporation, am familiar with and acrept the obligations of section 807.0505 o 617.0503, F.S. ,
Signature of - - o i :
Repsterd m\f/?'{'ﬁl('I “et ' ﬁsﬂzs%égﬂﬁiusr SIGN e @A&L
9. Names and Sireet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Tides . Offcors andfer Direciors et antior iroctor City / State / Zip
IPres Karen Lynch 335 Sunset Drive St. Augustine, FL

Treg/Lawrence Lynch 1335 Sunset Drive |St. Augustine, FL
Seci Joan DeCamp 8130 A1A South#J11 |St. Augustine, FL

10. E-mail Address; larmy.lynch335@comcast.net

{To be used for future annus! repart notification)

, Tcertify that lam an officer or director or the recelver or rustee ampowersd to execute this application as provided for in chapter 607 or 617, £.5. 1 further certify that when filing this
ralnsmmmentapp!ieaﬂon the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that aii foes
owed by the corporation have been paid. | further certify, the information Indicated on this application is true and accurata, and my signature shanhavemesamelegalaﬁactaa

rfmadeundernaih -aware that false wbnﬁminadowmnlhﬂnDepammuldsmmnMaw y a8 p 5.817.155, F.S.
A_vs Al ?}‘/ ﬂfd?? 527,

SIGNATURE: =
OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytie Phone #




