2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000044413 = ILED
1S. Entity Name -OG
UN DOG YOGA, INC. .
05 MOV 14 PHIZ: 21
Principal Place of Business Mailing Address CECRp tARY GF STATE
1548 SOUTH DALE MABRY HIGHWAY 1548 SOUTH DALE MABRY HIGHWAY Tf\{'l[: Ip\,HASSEE. FLORIDA
TAMPA, FL 33629 TAMPA, FL 33629
T T et A58 5. et e NHVIMVGHRIRCREIEN M
“}/Dn ipal Place of Businags ‘3./Ma|hng Addresss.
ite, Ay ¥, etc. Sule, Appy#, stc. 11082005  REIN-P CR2E098 (6/04)
M
Cliy & Slate  ~~ = - Ci,\a{séig ' 4. FEI Number Appliad For
po-, | ’T’L»u.?q . 59-3717770 Kot Applicable
Zip Country g M th.rntry5 ] ) $8.75 additional
g g ! ‘ 1 E V I k- 5. Centificate of Status Desired O Foe Roquired
6. Name and Add %}:cumm:‘ gi ‘?gem l 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

P"Brinn D Hoammen ¢

SU%W.O. B%l:lunw AcStabl;) ‘E‘U c

e Tnmon,

FL | "%y, 1|

the oblig%%is\t&ra ai!‘l, !
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am tamiliar with, and accept

cifalos

Sig:rm.wmwwmnmdmmmmmﬂm. (NOTE: Agant sigr - whan
FILE NOWII FEE 18 $150.00 In accordance with s. 807.163(2)(b), F.S., the
After January 1, 2006, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICEHS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DHRECTORS IN 11
TIMLE PSTD 3 Dolets TALE [Jchange [ Acdition
NAME HAMMOND, MICHELLE A NAME
STREET ADDRESS { 1548 SOUTH DALE MABRY HIGHWAY STREET ADORESS
CHTY-5T-2i7 TAMPA, FL 33629 CITY-51-21P
TME 3 petate TME O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
orr-si-ap | . _— «Y-$1-2P
TME 3 ewets TME o ) Crenge [ Addition
NANE NANE s 141591 1
STREET ADORESS STREET ADDRESS 11/84705--01054--018  #%150.00
cmy-S1-2p CITY-ST-2P
TME 2 pelete Tme [Dcrange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$T- 7P
e (3 Deteta me Change Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITy-S1-21p
TME 3 Detete e | l Changs  } [ Ageffion
NAME HAME
STREET ADDRESS STAEET ADORESS \
CiTy-S1-28 CITY-ST-2P

of the carporation or the receiver or lrustee empowered {0 execul:
changed, ar on an attachiment with an address, with aljother liki

SIGNATURE: /

12, | hareby certify that the information supplied with this filing does ner quality for the exemptien stated in Section 119.07(3Xi), Rerida Statutas. | further certify that the infor;r}a:ion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

s report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

EIONATUAE AND TYPED OR PRINTED NAME OF S1G)ENG OFFICER OR DIRECTOR

/#/91/0&:“ _




