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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDAGIE T STATE

FOR. \ sMogha
REINSTATEMENT %r Sqprofiry of Stat FILED

DIVISION OF CORPORATIONS

DOCUMENT # é-; ; Q\Cf Lll 98 JAN -9 PMI2: 47
1. Corporaiion Name sEcRE“LARY OF STATE
THUNDER BAY K-9, INC. YALLAHASSEE, FLORIDA
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Principal Place of Business Mailing Address

3979 118th AVENUE N. 3979 11Bth AVENUE N.

It above addrasses are incorrect in any way, line through incorresl information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffica Address, If Applicable 4. Date Incorporated or Qualified
N/A N/A To Do Business in Florida 5/9/79
Sunte, Apt. #, elc. Suile, Apt_#, etc.
5. FEI Number Applied For
City & Slale ‘ City & State 59-1956007 Noi Applicable
; 6. $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] [PPSRty

7. Names and Stree! Addresses of £Each Officer and/or Director (Floriga nonprofit corporations must lisi at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Direclors Cificer and/or Director City / State / Zip
1 2 3 {Da NOT Use Pgst Office Box Numbers) 4
[
PTD THEODORE KWALWASSER 3979 118th AVENUE N. CLEARWATER, 'FL 33762
SBPGDSZEUES PT3——5
DI/ 13738--0105 -0
w1410, 00 w1410, 00
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B. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent
Name
TED KWALWASSER Strsef\}\/dﬁ'ess (P.O. Box Number s Nol Acceplablo)
-3979 188th AVENUE NORTH
CLEARWATER, FL 33762 Suite, Apl. #, Eic.
Cily State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporatien, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Signature of |/
Registered Agont __ﬁﬂwﬁﬁm‘d o Date .. [ ¢ 96, .
REGISTERED AGENT MUST SIGN

1‘!. Does this corporation pay any intangible tax to the E( {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax )

12, | gortify thal | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinsialament application, the reason for dissolution has been eliminaled, the corporate name satisiies the requiremenis of section 607.0401 or 617.0401, F.S , thal all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not quatify far an exemptien under section 119.07{3)(i), F.S. The information indicated
on ihis applicalion is true and accurale, and my signalura shall have the same lagal effect as il made under oath.

SIGNATURE: _ w}ﬂw e e e
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CLEARWATER, FL 33762 CLEARWATER, FL 33762 BE‘NSTATEMENT C{D l / ?

CR2ED40 (12/06)



