PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
J¥%, FLORIDA DEPARTMENT OF STATE

APE‘L;:‘ SQHON Katherine Harris FILED
Secretary of State srp OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS gw%%%é{hlt g’; R‘C RPORATIONS

DOCUMENT # H09531 ga0CT 28 AMID: 38

1. Corporation Name

TRADEMARK KENNELS, INC.

Principal Place of Business Malling Address
C/O PHIL HOELGHER C/O PHIL HOELCHER
19425 SW 232ND ST, 19425 SW 232ND ST
MIAMI FL 33170-2003 MIAMI FL 33170-2003
Il above addresses are incorrect in any way, line through incorrect information and enter corraction beloB EINS_TAIEMENT ? ?
? New Principal Office Address, If Applicable 3. New Matling Office Address, I Applicable 4. Date | of Qualified - S ———————
To Do Busl in Florida
Suite, Apt. #, sic Sulte, Apt. #, elc. 1m
5. FE! Number Applied For
Cily & State City & State 592646097 Not Applicable
6. .
7 $875 Atitical For roap
7o Country Zp Country CERTIFICATE OF STATUS DESIRED [ RAMRMMVRDAN

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
. Titla(s) R andior Diractors 3 Officer and/or Director . Chty / Siate / Zip
PD HOELCHER, PHIL 10425 SW 232ND ST. MIAMI FL
VPT LITTLE, NANCY 10425 SW 232 8T MIAMI FL
EODDDBDBSSEE— —<
*wﬂSﬂ 00 wwx%750.00
8. Name and Address of Currant Registered Agent 9. Nams and Address of New Reglstersd Agent
Name &
HOELCHER. PHIL Street Acdress (P.O. Box Numbar is Not Acceptable)
19425 SW 232ND ST. E
MIAMI FL 33170-2003 Sulte, Apt. #, Etc.
City Shte Zip Code

ered

WM. am familiar d accept the obligations of Section 607.0505, FS
= g‘f‘* i Date -/O

A\ REGrSTEREw MUST SIGN

10. |1, being appointed th

SBignature of
Registored Agent

11. | certify that | am an officer or direclor or the re stee empowerad (0 execute this application as provided for In chapler 60T or 817, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid 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 |s true and acwralp, and my sighature shall have the same legel effect as if made under oath.

Ay R LHREL [Oib‘f 1 Jo59ystds

b} . /] AT i
SIGNATURE PY R RF SIGNING oFFlCER OR DIRECTOR Daylime Phone ¥ AD

SIGNATURE:




