PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g%, FLORIDA DEPARTMENT OF STATE

Katherine Harrls
FOR Secretary of State F.‘LED
REINSTATEMENT DIVISION OF CORPORATIQNS G90CT 19 PH 4:52

DOCUMENT # N98000006212

1. Corporation Name SE(;:'\.; ia 3

U SIATE

TALLAM S8R, FLORIDA
DOGGONE DOGS OF S. FLORIDA, INC,
Principal Place of Business Mailing Address
5204 HALLANDALE BEAGH BLVD. 5704 HALLANDALE BEACH BLVD.
HOLLYWOOD FL 330235242 HOLLYWOOD FL 33023-5242

i

It above addresses are incorrect in any way, line through incorrect information and enter cofrection belaw.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date | el or Qualified
Yo Do Bus! In Florida
Suite, Apt. #, atc. Suite, Apl. #, efc, - 10’30“
FE| Number Applied For
Ciy & State City & Stale ‘5 -0535, 7j
2ip l Country Zip Country CERTIFICATEOFSTATUS pESIRED [ A . : e

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

1Title/(s) 5 and/or Diractors 3 Officer and/or Direclor . City / State / Zip
/@5 STRAN, CHARLEEN R 5708 HALLANDALE BEACH BLVD. HOLLYWOOD FL 33023
—+BIEGER;-JAMIE 8IS W STREET
DTt ARTHORT : HOLLYWGOD FL 33021
I0O00 43I =
3 SIT/12799- 01103034 —
ki 7S 00  wdd]75. 00
/ SwO 31 ST
D_[Kessler, Cotleen)  |Friavdeedale. Er @%&‘
i—
Vo [Smydes., Jeyce 3024 La MageDe. |Fr Q_GM&_E?_“
8. Ndme and Address of Curfent Registered Agent 9. Name and Address of New Registered Agent 38 -
N;
ame §
LUX, BRENDA J ESQ. Sirent Addross (P.O. Box Number s Not Accepiable) g
5704 HALLANDALE BEACH BLVD. su - IDD D D4%§iﬁ] El-g-'ﬂ é
HOLLYWOOD FL e, Apt. ¥, Etc. = ~~035
33023-5242 !I!! T .
City te | Zip Code

10. i, being appointed the registered agent 3 nb] name,l'l oorporahon ar faroiliar with and lwcept the obllgahom of Section 807.0505, F.S.

\ / \/N ISTER EN; ,TUST SIGN

11. | certify that | am anoﬁur%znhe }:eiverorlrusteaen d to ste this application as provided for in chapier 807 or 817, F.S5. | further certify that when filing
this reinstatement applicationy the reason for dissolution has been eliminated, the corporate name mnms the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporstion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)Xi), F.5. The Informalion Indicated
on this application is true and accurate, and my signature shall have the same legel effect as if made under oath.

( ¢5r/) s 7855

DOLBAY S 'y 4

Signalure of
Req:stered fgent




