2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000118846 .~

1. Entity Mame
RABID DOG CONSULTING, INC.

\
JAN 30 AM 8: 29

Principal Place of Business Mailing Address SE PI:IAHY C‘ -;]_.‘:\TE @ Cé

826 HAULOVER DR 826 HAULOVER DR TALUAHASSEE, ¢
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R S TR I Il\lllllﬂ l IIIIH[IIIHIIIIIJNIIHII\l!l L
ﬁ :h wodd Cou é"equ Ashuod Curt
Suite, Apt‘ #, elc. Suite, Apt. #, stc. m _ 1E’NT

y & State . ty & State 4, FEl Number Applied For
AO Ka Flond& O Ka, Clof cdos NOT APPLICABLE Not Apglicable
j 37 Qb cw&-a 557 oz) Cf:fsyﬁ- 5. Certificate of Status Desired | ?g'gfqﬁj:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

MName
REDDELL, MAUREEN M "‘1 aUreen M cHale
826 HAULOVER DR R T R

A!.TAMONTE SPRINGS, FL 32714
“Rgalca FL | 34703

8. The apove named entity submits this statement for the pugpose of changing its registered oftice o’reg‘siered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligationk of registered agent.
|—21~-08
SIGNATU

Signature. typed o praned name of reg:s’eiec agenl and Llie f opphcaoe (NOTE: Raglsterad Agent signature required when reinstating) GATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWA! FEE 1S $300.00 corporation ¢id nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE [n] O Dalete T IET/Change [ addition
HAME REDDELL, MAUREEN M HAME Hauﬂen Mc HOJC_
STREET ADDRESS | 826 HAULOVER DR stheeronress | ZE G4 Proywuod Cond—
ony-51-3P | ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P Prpopka, FL _39-7" -
TITLE [ Detete TITLE o . [ Change [T Addition
NAMT HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE M Gelete TITLE . ] Change [ Addition
NAME HAME i N —
STHEET ADDRESS STREET ADLRESS _ ,__l—[“:JI_' 11 t,'_f:fi L
CITY-ST-2IP CITY-ST-ZIF 4 1 7 ~jD.’ o= 1 Dj:‘" mi 1 Pt -*HLI |_| . UD
TILE T Detate THLE . [T Change |3 Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE [ pelete TITLE [T change  [3 Addinan
HAME HAME
STREET ADDRESS STREET ADDRESS
STY-51-2F CITY-57- 2
e M Delete TITLE [ Ghange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop or thepeceiver or trustee empowered to exegute this reflort as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on §n attag 1 with an address, with aliother Ifle emy X/

F SIGNING OFFIGER OR DIRECTOR Date Daytirna Frone 4

SIGNATURE:

£ AND TYPED OR PRINTED N.




