PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR Kathen;,-Hams
Secrgtary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P00000023395

1. 'Corporation Name

PINCHER,; INC.

Principal Place of Business

- 1207 HOLLYWOOD BOULEVARD
HOLLYWOQD FL-33009

If above addresses ara incorrect in any way, line through incorrect infermation and enter cotrection below.

Mailing Address

1207 HOLLYWOOD BOULEVARD
HOLLYWOQD FL 33009

AESTATERENT

AT

2. New Pgxcipal Office ddress A‘ Appligable

S/0

3. NgMalhng flice Address, Ifdpplicable
oAl al Boay

iz

Sutte Apt_ #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

03/07/2000

Suite, Apt. #, etc.

5. FEI Number Applied For

Not Applicable

Clty & State, City & State - ; )
AVL', /JLA Cf) FL' quﬁz "’A C?'k F"" ﬁé‘s 09?9/5{ $8.75 Add IF d
2Zip - Country Zip Country 3 i1_ic!na ee requires
Q3L id18ucans 339<a dietiu AJ&S CERTIFICATE OF STATUS DESIRED [ |t

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

ot | Name ol ctcers . Svast Addrse of Each , Gy  state 1 Zo
D ‘| DONOGHUE, THOMAS mwou.xweemmga THELIAANCODFE-33009— ~
Sio AzaR Kehk LAUE Pedes Fe I38Y
SOO004 T2 2 ——2
<0111 /03==0]037==(114
sk TS0, 00 kTR0, 00
\ ﬂ | WA i;l/L)
Q@\ WA
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name f ,4 _B //
oAl o (75
HECHT' ALAN R Stre Address {P.O. Box Number |36:;l Accep/table)
1207 HOLLYWOOD BOULEVARD f/o LEAL 2
HOLLYWOOD FL 33009 Siifte, Apt. #, Etc.
City State | Zip Code
AAuE (2herd FL| 33%52

Signature of

Registered Agent

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date

/4;2427/9/

SIGNATURE: "¢

11. 1 certify that | am an officer or director or the receiver or trustee empw to executea this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama 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 exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

”"'{f—ohv't-s Donloe HUE

/dQ—IA/lCZ(I WA«A&

. 9»/%7%9

SIGNATURE AND TYPED OR PRINTED NAME OF snaums%ﬂcen OR DIRECTOR

CR2E040 (801)

Date Dayhm- Phone #



