PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION A . Glenda E. Hood
: gel | v a k. HDoo
FOR ! Secrétary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P01000050833 0L DEC Ik AM 8: 45

1. Corporation Name
SECRE T ARY OF STATE

HALLANDALE PET SALON, INC. TALLAKASSEE, FLORIDA
Principa;’lace of Business Mailing Address
1ols _£. 1025 _E.
s o o s s o M RIARARPIOONEN A
HALLANDALE FL 33009 © HALLANDALE FL 33009
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE %STATEME —Qi:—o-ﬂea
2. New Principal Office Address, !f Applicable 3. New Mailing Office zzress I Appllcab!e 4, Date Incorporated or Qualified
02 5E ’4Q€£Qna’a,& ﬁeaa{ v,/, IUZ.S E. ,-,‘ A\fL/. To Do Business in Florida I22/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
- -#H /T - -~ Hl7 - - | & FE'Number - - Applied For --
City & Stale Clty&S te 851107721 Not Applicabl
HHallond, Beaeh, FL | Hal larclale Beach FL 5 — . _Ffp_ca e
ap 33009 Country Zp 23009 Country CERTIFICATE OF STATUS DESIRED (] [AASsisirmbetin e
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
. N f Officer. Street Add f Each . "
1T|tle(s) 5 agg}gro Diret;'(t:grs5 : 3 - lOff?ceer ::mdr:'?rs Sire;gr 4 Eece ‘E')W" State / Zip
el
PSTD |LEVINA, KONSTANCIA = ¥SHALLANDALE BEACH BLVD #17 HALLANDALE FL 33009
SO0 35387263
12140401087 -~006 #4300, 00
/
/
| Ma\S
8. Name and Address of Current Registered Agent \\) 9. Name and Address of New Registered Agent
Name .
- Ze'v“i‘/ua KO‘A/'S Ferr C/ 1 ce
KONSTANEIJA LEVINA Street Address (P.O. Box Number is Not Acceptable) l
1690 NE 191 ST APT 307 10 2.5 & Halla nclale. ﬂeuoﬂ
NORTH MIAMI BEACH FL 33179 Sdite, Apt. #, Efc.
/(7
City State | Zip Code
Ha llonoloty Beach |FL| 33009

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or §17.0505, F.S.

Signature of %?ii\tw‘ ‘: . . , Date /2"03’8?

Registered Agent
REGISTERED AGENT MUST SIGN

cszmo {7/03)

11. | certify that | am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 ffué and accurate, and my signature shall have the same legal effect as if made under cath.
¥

SIGNATURE: _ DA 1 LWU"UV'Q- 12-08-0% [/954)456-£070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




