PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS»FORM./
“’\“,\PPE'CAT'ON FLORIDA DEPARTMENT OF STATE
B FOR Glenda E. Hood FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 14 Py 3: 28

DOCUMENT # P02000134410 AECHETARY UF 5y

1. Corporation Name A

THE WHITE DOG MANAGEMENT COMPANY

Principal Place of Business Mailing Address

e e RO
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

e T 135
107 LP ﬁ’fei“uiuei—- T" MT"D.DU

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

2. New Principal Office Address, |f Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida 12 12612002
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number -/— Applied For
City & State City & State Not Applicable
: - 6. $8.75 Additional Fee requi
. quired

Zip GCountry Zip Country CERTIFICATE OF STATUS DESIRED (] [Pl eptamy

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

e | Nae oot e 4 -
D |STORY, JAMES 411 ATLANTIC AVENUE DELRAY BEACH FL 33483 -

CR2EQ40 (7/03)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ALTINO' VINCENT J ESQ. Street Address (P.O. Box Number is Not Acceptable}
2101 WEST COMMERCIAL BLVD., SUITE 4100
FORT LAUDERDALE FL 33309 Sufte, Apt. #, Eic.
City State | Zip Code
FL

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.

Signature of
Registered Agent

pate 04303

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.5. { fusther certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the eorporate name satisfies the requirements of section 6§07.0401 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 my signature shall have the same legal effect as if made under oath.

AGENT MUST SIGN

REGISTER

. Presidont 107 03-0%

SIGNATURE: 4V /. Y 'n;/\m[}sng;e |
SIGNATURE AND TYPED OR PRINTED NARME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #
Sl F78 003 |




LAW QFFICES

VINCENT J. ALTINO, P.A.

SUITE 4100
2101 WEST COMMERCIAL BOULEVARD
FORT LAUDERDALE, FLORIDA 33309

TELEPHONE (954) 777-3980
FAX (954) 135-3636

‘October 13, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: The White Dog Management Company (the “Company”)
Ladies and Gentlemen:

This letter is being given to confirm that the Annual Business Report did not reach the above-
captioned Company. While the entity was formed on or about December 26, 2002, the address
provided in the formation documents was the address of the restaurant location which was being
purchased by the Company and which was anticipated to close prior to year’s end. Unfortunately,
the transaction did not close until sometime in 2003. We suspect that the Annual Business Report
may have been received by the predecessor seller, but however, not forwarded to the Company. As
such, James Story, the director of the Company did not receive the Annual Business Report and has
contacted our office to assist in the reinstatement process.

Enclosed please find the Application for Reinstatement signed by Mr. Story on behalf of the White
Dog Management Company, as well as executed by this firm as registered agent. It is our
understanding that the reinstatement fee will be $150.00, in light of the fact that the Annual Business
Report was in fact not received by the Company.

We appreciate your assistance in this matter, and if there are any questions regarding same, please
do not hesitate to contact me.

Thank you in advance for your cooperation.
Very truly yours,

TJ ALTINO, P

Vincent J. Altino E ;

VIA:shm



