1

“___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETNEFE!}Q“EORM

i}
ARPLCATION= FLORIDA DEPARTMENT OF STATE | - e /)/ /e . ol
R 4

Sandra B. Mortham
] Secretary of State | 145
L—RETNSTATEMENT DIVISION OF CORPORATIONS 91 FEB 1S PH 1:hy

- ATE
DOCUMENT # { / 5! E(,RETARY OF sgmm

1. Corporation Nams ’q qO - Iﬂ?'? q “ 'NHAL %Po
Bers-A-Rama  oF FL i
| Frincipal Piace of Business Mailing Address
000020332085
= - 01054--008
78G3 Semvole Mal 1700 637 73”‘ S Beradbe. 00 #AA¥3E0. 00

SEmuwole , Fl. 33772 5 Q‘n«tﬁv a3

are incorrect in any way, ine through incorrect information and enler corre

DO NOT WRITE IN THIS SPACE

If above address:

| 2 New Principal Ofiice Address, If Applicable 3 New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flonda
Suite, Apt. #,etc T "1 Buite, Apt. ¥, etc. 3 /0 =~ I - 7q_
- 5. FEI Number Applied For
City & Stale T *mm_(kﬁ(“lny & Slale 54" - l 6’ j J} ‘ 4 q Not Applicable
T “Gouni 5 Count $8.75 Adaitional Fee required
P unry P Y CEHTIFICATE OF STATUS DESIRED [:] tor # Cortficate of Status
7. Nanne;%a.éxreal Addresses aEach Ofticer and/or Directar (Florida nonprofit corporations musi list at least 3 diractors)
T Name of Officers Street Address of Each _
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 12 3 (Do NOT Use Post Oflice Box Numbers) 4

PrD | /JsgL, quw_ s700 63 faan S, |5 il £l 2370

CR2E04D {1295

L - —_— ]
_B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ag¥m !
- - o Name
/i /ké—-& / 5[’—.&] j Street Address (P.Q. Box Number is Not Acceptable)
wﬁ g
j00  C3"5 TJevir 5 Suito, Apl. 7, EXS.
Lﬂ""? & City State | Zip Code
0.1 bemq dppou]md the regfftered aqonl of the above familiar with and accep! the obligations of Seclion 607.0505, F.S

e, Date ﬁ/%? o

11. Does this corporation pay any intangible tax to the o other side for informtion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [¢1” No [ ] (Be e ntangitie ey

B Y

Signature of
R%pstered Agent

12. | do hereby certity that the informabion supplied with this filing is voluntarily furnished and does nat qualify tor the expmption stated in Section 119.07{3)(k), Florida Statutes. | re-
lease 1he Division of Corporations from any liabtity of non-compliance with Section 119.07(3)(k) in the event that the information sugplled is deemed exempt from public access. I
certify that | am an officer or direclar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funher certify hat when !|I|n
this reinstalement application the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that al
fees owed by the carporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect as if rnade

?"ﬁ g&DIRECTOR ’kﬂ/ 9’ #/q 7 Cﬂa{ﬂ‘mzhoifg {

SIGNATURE:




FERRUARY 11, 1997
P TOTOR OF SO ORSTT TN,
PGSR TNG TDBE REINSTATED AFTER MISSING LAST

ORT. 1AM ALSE ASKING THAT ANY
& SE OF THE FOLLOWING

IS
Yol D R
HE TR e
Fle i

PoWaE DRGWARE THAT & REPORT HAD TO BE FILED EALH
Y1k, Y POTHER Was TAKING CARE OF OUR BOOEEEP ING
Fat Foag, DMUMD OF 1wt 1 HAD TO TAEE OVER DOING THE
PN T DG

Do GLIE ML NG ADDRESGE Hal CHANGBED IM 19935 DUE T0
CEAOESEREGD AN WE HAD NOT RECEIVED THE 19%4
GO LT Y O BRI R P ALRET W

P HET FLLET s GHAMEBE OF ADDRRESS WITH THE POST
Gl DTN cNE L AET BEFORE THE RENEWALS WERE SENT OUT,

G0 O COFPARY TS GOING THROUGH FOOR FINANCTAL
FE LS B CUEED FROMOCTHE LATE FEES WOULD BE
R T AT T

STEPHAN MIKER Fres, \

NI .

PETS--A--KAMA OF FlL.

T QOVER THE 19%6 FILING FEE




