2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000113511
1. Entity Name
WORKING DOGS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
301 £ PINE STREET 301 E PINE STREET
SUITE 150 SUITE 150
ORLANDO, FL 32801 ORLANDO, FL 32801
e T VRO TR
Suite, Apt, #, ele. Suite, Apt. #, etc. 11232004 REIN-P CR2E098 {6/04)
City & State City & Stale 4. FEI Number Applied For
59-3758784 Not Applicable
Zip Country 4 Couniry 5. Certificate of Status Desired 0 Eq?e-;esql.}:‘i?eddmanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ Name
JOHNSON, RAVONDA CEQO . 7 Stacy R Johnson
820 CAMARGO WAY = . Slrest Address (P.O. Box Number is Noi Acceptable)
APT. 205
ALTAMONTE SPRINGS, FL 32714 301 E Pine Street Suite 150
Y G orlando FL I Z'p3cz°d8“0 1

8. The above named submits this sta

lheobligatio/n"cﬁ i
T gt ]
SIGNATURE K

nt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Stacy R Johnson 11/23/04
ey ___I____-—-——‘—‘_‘
i ry, WGW nam{cl regustt}ed agent andt il if appheable, (NOTE:; Registared Agent signature required when rainstating) DAIE
—
FILE NOWI!l FEE IS $150.00 - In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fae will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
HAME JOHNSON, STACY R HAME
STREET ADDRESS | 820 CAMARGO WAY, APT 205 STREET ADORLSS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 UTY-ST-21P
TINE VP X pelete TITLE . LJ[_Lnnangn _[7 addition
e e e [T N

At JOHNSON, RAVONDA T A L L Rot et L e LS BN
STREET ADDRESS | B20 CAMARGO WAY, APT 205 STREET ADORESS MAEAIS--01014---013  #%150.00
CHY-ST-21P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2IP
TINE ] Delate THLE [J Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADORESS
CITY-51-21 CITY-ST. 2P
TMLE J Delete TOLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CTY-§1-2P
ME [ Oelete TITLE : ) ) Change [ Addition
HAME HAME ¢ , R0 \

- d % 1) i i
STREET ADDRESS STREHE'ZE o P\%@%Y “‘TE?&%E— h\gT ( 2:“- ‘
CiTY-5T-2P orv-siiel e A K o % w Bk P B .
TITE [ petata THLE [ change 7 Addition
HAME HAME
STREFT ADDRFSS STACET ADDRESS
CITy-§1-2P CITY-§T- 2P

12, 1 hereby certify that the information supplied with thisffiling does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this reporl or g temental report is 1rund accurate and thal my signalure shall have tha same lagal elfect as il made under cath; thal | am an ollicer or director
of the corparation or the redgiver.gr rustee empowe Hd to execute this report as required by Chapter 607, Flotida Statutes; and hat my name appears in Block 10 or Block 11 it
changed, or on an atlacpme g :

'ﬂI"._...:n ad(gss, with Hil other like empowered.
: \ / - — - -
.’ ‘!) Stlé}cl??’RO‘fohnson 8-52P:x:6e6s'?i é_‘)ég

AN
smuiﬂ)gmu"wsu ?k PRITED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytima Phara &
e

SIGNATURE;




