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Jim Smith FILED
FOR ' B&secretary of State

I REINSTATEME Y — DIVISION OF CORPORATIONS D2NOV -4 PHG:I )

DOCUMENT # P0O1000115359 ) .
1. Gorporation Name SECRETARY (OF STATE
TALLAHASSEE, FLORIDA

BIG DOG TRADING COMPANY

Principal Place of Business Mailing Address

v — A0 A
LONGWOOD FL 32779 LONGWOOD FL 32779

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
280 10 CL 4x7 229 < ﬂ Y77 To Do Business in Florida 12/03/2001
Suite, Apt. #, etc. Suite, Apt. #, etc. i
= OF £eL OF 5. FEI Number Applied For
g s/ Ciy 5 5 TG 3703253
ity & State ity & State Y~ Mot Applicable
LOPG eI Loy s -
Zip Country Zip Count 0 aditional Fee req
‘ CERTIFICATE OF STATUS DESIRED [] [P
337850 LUSA 23780 Ny ~
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Streat Address of Each ’ )
1T|tle(s) 5 andfor Directors 3 Officer and/or Director 1 City / State / Zip

PD | STever F erivesp. |28y Spewecive Fo Loveuseop, FL. 3775
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NGER' s N F Street Address (P.Q. Box Numbar is Not Acceptable)
284 SPRINGSIDE ROAD
LONGWOOD FL 32779 Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Saction 607.0505, F.S. or 617.0505, F.S,

Sigature o SIGNATURE REQUIRED oate

Registered Agent
REGISTERED AGENT MUST SIGN

11.1 certify that | am an officer or director or the receivar or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- SIGNATURE: SIGN/Z EE QE@UHQE@ 10/20?/0-1 ¥07-8%(-3S5Y

SIGNATUREAND T T{g#é‘lﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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October 29, 2002

Secretary of State

State of Florida

Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314-6327

Re: Big Dog Trading Company
Annual Business Report

Dear Sir or Madam:

Please be advised that the above corporation did not receive either of the two
prior mailings regarding ,

The Uniform Business Report for 2002. Accordingly, we are requesting that
reinstatement fee be waived and that corporation be reinstated. We are also

enclosing the annual fee of $150 to cover the required annual filing fee.

Very truly yours,

Steven F. Ettinger, President
Big Dog Trading Company




