-~ . 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000144429- - -

t. Entity Name

DOGPQOUND SALOON, INC.

ur

Principal Place of Business

1406 EAST MOODY BLVD. HWY. 100 EAST
BUNNELL, FL. 32110

Mailing Address

1406 EAST MOODY BLVD. HWY. 100 EAST
BUNNELL, FL 32110

2. Ptincipal Place of Business 3. Maiiing Address

O PoX

222%

Suite, Apt. 4, etc. Suite, Apt. #, etc.

RENE

@b (oS

'
v

03 APR 19 Pii 229

cow

R P N T SO

T
FATERAEN bcremmagh] 00

City & State City & State 4. FEI Number q Applied Fos
UMV Fl- 200 44 6 30 Not Appiicable
Zip Country Zp 3 7,{ 10 Country 5. Certificate of Status Desired (| fese-:esq l‘:\;s;m"m
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Raglstered Agent
Name

OLSEN, RICHARD H
1406 EAST MOODY BLVD. HWY. 100 EAST
BUNNELL, FL 32110

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cade

FL

2/23/05

(NOTE: Agent aig quired when g Toate ~
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the pr%or notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me EO/PHEsIPENT O petete e [JChange [ Addition
%wm LC“AQD Hg 0 mmm
.0 o 221 ‘
CITY-ST- 2P Bupgzw gt 3ulo CITY-5T-2P Gq\Og \OU\ QoyzL 01¥ ¥«SS’0.0U
me 0 pesete TLE ) Dl change ] Addition
NAME MAME
STREET ADRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-2P
TME O petete TTE [Jchange [ Addition
ot NAE S0 sE Dol 22
STREET ADDRESS | seecriovess ST Bl e hi  $+150. 00
cry-§1. 0 CITY-S5-2P _
TLE (T Detete TINE Ochange [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-sr-2p
TILE 3 belete TITLE [CDcnange [ Addition
NANE NAME
STREET ADRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-ZP
TILE O pelete TILE [Clchange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with thig filin

does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true EméI accurate and that my signature shalt have the same legal etect as If made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this repz:/ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATIIRE:

?ika smpowered.
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