2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000143718

1. Entity Name
VICE KENNELS INC.

FILED
05 SEP 28 PH 1: 00

— ) : { Wk
Principal Place of Business Mailing Address Dtbi:\ (s 1 k O l "
1254 HIGH RD 1254 HIGH RD TALL AHA SQEE FLORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
s T AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 09282005 REIN-P CR2E008 {6/04)
Cily & State City & State 4. FEI Number Applied For
20-1%F 5334 9 [ ot Appicade
Zip Country < Country 5. Cedtificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
ALEXANDER JR., AUDWIN
1254 HIGH RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agen: and title it applicabie. {NOTE: Regi. Ageni sil uired when rei i DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete L [] Change [ Addition
NAME ALEXANDER JR.. AUDWIN NAVE SOsnSET4AES
STREET ADDRESS | 1254 HIGH RD STREET ADDRESS 10713705 -0 DRV --005 BH:JSU. B
CITY-ST-2iP TALLAHASSEE, FL. 32304 CITY-§T-2IP
TLE L7 Desete e (I change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
THLE 1 Delete TITLE { Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIFLE [ Delete s S Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE O velete TiTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-7IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgt is true and accysate and that my sigpattve shall have the same legal effect as if made under oath; that | am an officer or diractor,
of the corporation or the receiver or trustgg€mpaowered to g ute this repori 3 @d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with a i

SIGNATURE:

: o Y i AN
/‘En‘.!m'runs AN%D“ PRINTED YAME OF SIGNING OFFICER OR DIRECTOR Date Daytitng Phone i \J

\




