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PLEASE BEAD ALL II\}STR'UCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # 101000021823 020CT 30 PH 2:53

Name and Mailing Address
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DODI59B 01 FP 0,352 #PRSRT H3 O 0615 32541-379060
I'lllllllll'llllllllllll]lllII'llllII.I"II.'.III'.'I..III.I.I
THE DOGGY BAG, LLC

4660 DESTINY WAY

s IR N

A TearHere A A Tear Here A

CR2E084 (8/02)

. 2. New Mailing Address 4. State/Country of Formation
FL
{l-City-State- Zip———— — - - - - ——§-5. Date Organized or Qualified ——- ~ —— ————nu -
’ To Do Business in Florida 12/13/2001
Principal Place of Business 3. New Principal Place g Business Addre;s 6. FEI Number Applied For
4660 DESTINY WAY 3Hq 04 Ereret Conct o 17 6 Ol -0565S1( Not Applicable
DESTIN FL 32541 City, State, Zip 4 7 iti -
’ i . $5.00 Additionat Fee required
. ; CERTIFICATE OF STATUS DESIRED L
Dfd("' FL 3 }S |—// 41 & for a Certificate of .Status”l 7
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name
STEVENS, JAMES H JR ' ,
4660 DESTINY WAY Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 ' - TOOOOSER ST T T
10/29/02-~01 025005 #%155. 710
City FL Zip Code
- — THRE i mar - =

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and aceept the obligations of Chapter 608, F.5.

Signature of /f o SRR . -
Registered Agent/Aﬁ/f e A ) _ outs [0- 20~ 03

" REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each

Title(s) Members/Managers Managing Member/Manager

City / State / Zip

CFT illon L Mebhessd | 1660 Daby oy | Perkn FU 328w/

. 66O Veshne tve Lo FC
prembet Sode L Mot cos. Y, 777 D 3354/
Penbed Semce K 5,(.9‘_,,,_5" 5, 3% foémp W.:7 Deshi ¢ 3364/

|

12. | certify that | am managing member/manager or the receiver or trustee empowsred to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

ﬂggzsi]rré ?\Ilember!Manager W% \/L7 /[‘ i 'E .‘ i Date ’% J-/oL Daytime Phone # fgﬂ FF??\" 7 fg}

. - : \
Typed or orinted name of sianing Manaaina Member/danansr ’A/I , IJZM VN /r,ész ’




