PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE '
FOR Glenda E. Hood
Secretary of State

RE' NSTATEM ENT DIVISION OF CORPOQRATIONS
DOCUMENT #  P02000066059

1. Corporation Name

KENNELSTATION INC.

Principéz flace of Business Mailing Address

myae s L IIH)IIMIIWII IWIIIIIINII Ul
REINSTATLM

if above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
— - To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. m“4,2m2
-— - 5. FEI Number Applied For
City & State —_— City & State - 3 0~ a0 g 62 96 Not Applicable
: 6. - .
7 N H _ . N _ e we $8.75 Additional Fee required [
B e CERTIFICATE OF STATUS DESIRED [T |asieksios by

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

N Name of Officers Street Address of Each . "
1 Title(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
“PSTD | GARCIA, MARIA | 23050 SW 129 AVE MIAMI FL 33032
TR SRR TR W SR T T TR T Ty
LS R g S I.....‘_‘FE._.‘ [ ey S e | L
VA9 --01044--011  ##150,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name T
SEmmE S
GARCIA, MARIAL__ _ —_— Street Address (P.O. Bax-Number is Not Accepiable) g
23850 SW'129 AVE — g
0 o
MIAMI FL 33032 Suite, Apt. #, Etc. _
City . SFt.aﬁ Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of §f mJRE PL f“ﬂmﬁ_:D
g . REQUIR Dt #Ma

Registerad Agent
V4 REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corposation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i), F.S. The intormation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATUBé AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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To Whom It May Coﬁbefn. -

Station

COMPLETE PET CARE SERVICE SOLUTIGOGN WhenYoucan’tbethere,WEWILLI

1305 258-9030

Division of Corporations © Boarding sy me Hour « Day « Week » Month
Annual Report / Reinstatement Section o Pet Sitting » Doggy Day Care ¢ PickUp-DropOff
P.O. Box 6327 Operating Hours: Monday thiw Friday = %00 am - &0 pm
Tallahasee, FL 32314 Sunday - Holldays = By Appointment

» REGISTERED o CERTIFIED » BONDED » INSURED
e-mal: infoekennetstation.com

I would like to return KenneiStation inc., a dissolved/revoked corporation,
to “Active” Status.

Unfartunately the two previous UBR notices were not received they were
delivered to an abondoned mailbox adjacent to this property.

| would very much like to reinstate and ask you to file this report without penalty.
I'm including the $150.00 reinstatement fee.

Sincerely,

Maria | Garcia
PSTD
KennelStation Inc.
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