e

2005 FOR PROFIT CORPORATION
REINSTATEMENT

e

DOCUMENT # P04000082349

1. Entity Name

PURE MUTT, INC.

RET‘:\%_YEEF STATE
ﬂ!VSIEICON OF CORPORATIONS

05DEC -7 A1z 33

Principal Place of Business Mailing Address
2025 NE 29TH COURT 2025 NE 29TH COURT
FT LAUDERDALE, FL 33306 FT LAUDERDALE, FI. 33306
e v (TR
Sulle. Apt. #, etc. Sue. Apt. 4. etc. 10202005  REIN-P CR2E98 (6/04)
City & State City & State 4, FEI Nurnber Applied For
a.ol \-‘ 3 3 "1’5 Not Applicable
o Country | e _ | 5 centificats of status Desied [ Eg-;’lia:ﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
O'NEIL, SEAN Ago_\l, A Shcball
2025 NE 29TH COURT Street Address 8.0, Box Number is Not Ac‘wba _%_
FT LAUDERDALE, FL 33306 Loy DE o
City ‘-——"\“ LG-.\AKQ-Q-\-L:QQ_\ LN FL ! ZingodeB fo) ﬂo

8. The above named entity submits this statement for the pprpose of anging its registered office or registered agent or both, in the State of Finnda I am familiar with, and accept

the obligations of reguste@em. _ .
] M Q._ - AP&\L A

RN

%{‘\(,-LL(L ]|(‘Lg‘,la‘;
SIGNATURE \
Signatute, typed or mmled“-an-e of reggtered apent and ttie it applicable. . ‘INOT E: Reyi Agent sig " ragilrad when r DATE
FILE NOW!! FEE IS $150.00 ) T 1" In‘accordance with s. 607.193(2)(b), F.5., the
Atter January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 7 Delete TTLE O Change ] Addition
NAME STICKEL, APRIL A NAME
STREET ADDRESS | 2025 NE 29TH COQURT STREET ADDRESS
CIY-$T-71P FT LAUDERDALE, FL 33306 CiTY-S1-2IP
TILE D T Detate (13 [ change  [J Addition
NAME STICKEL, MONTE NAME
STREET ADDRESS { 2025 NE 29TH COURT STREET ADDRESS
CITY-S7-21P FT LAUDERDALE, FL. 33306 CITY-ST-21P
TITLE D elete TITLE
NAME O'NEIL, SEAN NAME
STREET ADDRESS | 2025 NE 29TH COURT STREET ADDRESS
CiTy-ST-28P FT LAUDERDALE, FL. 33306 CITY-ST-ZiP
TILE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-51-2IP CITY-S1-ZP
TILE ] Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIny-S1-7IP ) CITY-ST-2IP
T ) ) - ) Defete - e . ! {J change * [] Addition
NAME - . Gt e o ) -
STREET ADDRESS STREET ADDRESS |~
CITY- §T-21F ' : CITY-5T-2P

$2. | hereby certify that the information’supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachme 1h an address, with all other like empowered. .
- B S (_ -
SIGNATURE: QM‘*F’“LA -!/71(.,/0( G- $14- 169

SIGNATUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

YL




