8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WERLE|N UNDA M Street Address (P.O. Box Number is Not Acceptable)
35571 STATEROAD 70E./P.O.BOX31 __ . _
T MYAKKATCITY FL 34251 T T TS At R = :
City State | Zip Code
FL

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /?/)\,

- APPLI ATlON Fi: FLORIDA DEPARTMENT OF STATE
OR R AT Glenda E. Hood LED
Secretary of State SECRE”’A?Y arF
REINSTATEMENT DIVISION OF LORPORATIONS DIVISION éErLDRP OSRTA\'III%NS

DOCUMENT # PQ2000096886 04 MAR -9 AM 8:00

1. Corporation Name

VON ASGARD K-9 CENTER, INC.

HeZipr— e = L Gountry = e e e - Fip—

Principal Plage of Businass Mailing Address
-
MYAKKA CITY.fL 342§1 MYAKKA CITY FL 34251
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬂ 72’,&
2., New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified I
. ?7 To Do Business in Florida 09[09/2002
Suite, Apt. #, efc. Suite, Apt. #, ete.
5. FEI Number ) Applied For
- City & State” = Cily & Stale / /___ 3 ¢ 5/4 4[ é Not Applicable

= -—-

T Country ~CERTIFICATE OF STATUS DESRED L1 Jor a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

) Name of Officers Street Address of Each ! )
1Tnle(s) and/or Directors Officer and/er Director City / State / Zip

2
foes, | L /MDA M. leotein 3 ST SR E. (B0 Ko< 331 | yAk kA ST, (L Ssasy

sge. | L1abA M. LetL e 35571 5870 & /70 @4 <33/ HIVANRGEA CT75 AL 37257
N 70 £/ .BAx E3L ﬂﬁ,‘”tm‘ EITE e 37237

= p =Ry E i/ 53 y SR //a {H I P e N |
THeAs.| K won M Mﬂ ‘ 3527 /170301 103017 Mf'S{ o

f

TOU0=24 7E441 7

00400 fnd hi ik s ol 4 3
LA e ] 1701 g )

CR2ED40 (7/03)

10. |, 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,

O AN o Bffofo3

/ﬁEGISTEHED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent application, the reason for dissolution 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and m ature shall have the same legal effect as if made under oath.

%%/é/' ///3 R332 -0705

SIGNATURE:

£ 51GNATUR ;(mo TYPED OR PmN'rE/pmﬁE OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

rd

REINSTATEMENT /5 2

Y 38,75 Additional Fan required o

f



o ' AP

\cate. Do Net Pawove —

RIA T
4
Von Asgard K-9 Center, Inc.
35571 State Road 70 East
P. 0. Box 331 Myakka City FL 34251
941.322.0705
Vasgard@aol.com www.VonAsgard.com
T 100ct.2003
~ DearSirs,

Enclosed please find our check for the $150.00 reinstatement fees ($61.25
Annual Report Fee + $88.75 Corporate Supplemental Fee) and an Application for
Reinstatement of the Florida Corporation, Von Asgard K-9 Center, Inc. | do not
recall even receiving any of the previous notifications that you state were sent to
us. We wouid have surely responded to them had we received them.

We hope that with this letter, signed reinstatement application and check for fees
due will bring our corporation into compliance. We wish to remain a viable Florida
Profit Corporation.

Thank you in advance for your consideration.




