OMPLETING THIS FORM.
OF STATE F"-.EU

PLEASE READ AL

‘ APPRC
REIN 99INOY 30 AH 9: i

DQCUMENT # K88687 mffﬁﬁ%\&? ﬂﬁ’fga

1. Corporation Name

JUDY’S PET GROOMING, INC.

Principal Place of Business Malliing Address
4442 NE. 20TH AVE. 4442 NE. 20TH AVE. [
FORT LAUDERDALE FL 33085112 FORT LAUDERDALE FL 333085112 [

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2 MNew Phincipat Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date ted or Cualified
To Do B in Florida
Suite, Apt #, etc Suite, Apt. #, elc. wim
5. FEt Number Applied For
City & Sta's City & State 650122277 Not ble
. 8.
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [
uames;d Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Cificers Strest Address of Each
} Title(s) , and/or Directors 2 Officer and/cr Director . City / State / Zip
P BURSTEIN, JUDIT 2750 N. 34TH AVENUE HOLLYWOOD FL. 33021
- SJ oo '0393-—-5
wwlss DU wul 85 00
.
8. Name and Address of Current Reglstered Agent 9. Name and Addresss of New Reglstered Agent
Name
BURSTEIN, JUDIT Sireet Address (P.O. Box Numbar 1s Not Acceptabie)
2750 N. 34TH AVE. |
HOLLYWOOD FL 33021 | Sute. Apt ¥, Etc
City erz:nll.: Zip Code

10. 1, being appointeqrthe registered agent of the above namad corporation, am familiar with and accept the obfigations of Section 807.0505, F.S.

. A S I RO
Signature of ¥ L3y A F !
R:’gmlefud Agent S e AR R S Dste ’.._A'Q QO\
ADBALMUSTSIGN v
11. | certify that | am an officer or director or the racsiver or lrustee emp d to pplication as provided for in chapter 60T or 617, F.S. | further certify that when filing

this
this rainstatemant epplication, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)i), F.S. Tho iﬂormaﬁon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

"sgt{l 1

e Phone #

SIGNATURE:

CRE0MD (/99)

L




Judy’s Pet Grooming, InC. 15 5A " 0

November 19, 1999

State of Florida

Division of Corporations
PO Box 6327
Tallzhassee, FL 32314

To Whom It May Concern:

Encicsed you will find an application of relnstaternent for Judy's Pet Grooming, Inc. In addition to the
application, You will find a check in the amount of $165.00. Due to a life threatening iiness, | was
unabile o file my corporate report untif now. In a recent conversation with your office, they had told me
to sign the reinstatement and send a check in this amount..

Thank You In Advance For Your Assistance,

Nt Lvt..,L

Judit Burstein
President




