PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP‘:lCATlON SR FLORIDA DEPARTMENT OF STATE
FOR LR Sandra B. Mortham
Secretary of State

REINSTATEMENT

X DIVISION OF CORPORATIONS ) F ! !,m E E)
DOCUMENT # 548276

1. Corporation Name § 97 0cY 30 PH 3 53
BLANELL K-9, INC. SECKE (Al

Y Ui §
TALLARASSEE, FLB’?}TIEA
Princlpal Place of Business Mailing Address N
gy Bt RO R
COCOA FL 32826 COCOA FI 32926

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

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/04,1977
Sulte, Apt. #, elc, Suite, Apt. #, elc.
5. FEI Number Applied For
Oy & S1ate iy & Siat 591708582 Not Applicatis
PR 6.
i i 8.7 itional F
Zip Counlry Zp Couniry CERTIFICATE OF $1A1US DESIRED [] SRR st

= | 7. Names and Street Addresses of Each Ofiicar and/or Diractor (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Titie(s) and/or Diractors Officar and/for Director City / State / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4 e
Ps VOGEL, TONI R 4625 LIME ST. COCOA FL 32026
T ANDREWS, ROBIN L 4860 OXEVE RD. COCOA FL 32026
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8. Name and Address of Current Reglsterad Agont 9. Name and Address of New chlsté)é’d Agent T
Name
VOGEL, TONI R
‘625 UME ST. Street Address (P.Q. Box Number is Not Acceptabie)
COCOA FL 32026 Suite, Apl. 4, Etc. T
. City ilallj Zip Code

10. |, belng appolinted the registered agani of the above ngmed corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

8pnature of % f .

U Date ‘/ﬂ'§7’fﬂ, o

Registered Agent Y T N
REGISYERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes JZ’ No [ on intangltle tax,)

SIGNATURE: MZZ’—’Z }(O%r

12. 1 certity that | am an officer or director or the receiver or lrustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have beaen pald and the names of individuals listed on this form do not qualify for an exemplion 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,

SIGMATURE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

D //’anffi o7 4339292

CR2E040 (8497) ‘
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