6 L
2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000083782 - FILED

1, Enfity Name

PAW PRINTS GROUP, INC. 08 JUL 22 AHI10: 3)

Principal Place of Business Mailing Adoress i i’ = ;'.' )"‘Q:’_ % '_S ] Ti Tt

2420 LYNNDALE ROAD 2420 LYNNDALE ROAD ~HASSEE, FLORIDA

FERNANDIA BEACH, FL 32034 FERNANDIA BEACH, FL 32034

2. Principal Place of Business - No P.Q. Boa # 3. Mailing Address m MUIHM"HI"‘ |I|.I “Il“””l"
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) "CRZEOQB( g;g "'O 9
City & State City & State 4. FE| Number Applied For

Ti-1007 (9“' 9 Not Applicabie
Zp Country e Country 5. Certficate of Status Desired £ ?g-gfq&f:;“‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BOWLING, J. MICHAEL

2420 LYNNDALE ROAD Street Address {P.0. Box Number is Nol Acceptable)
FERNANDIA BEACH, FL 32034

Iﬂ ‘ City FL | Zip Code

. The abo ame LlS th atem 1he pur| of changing its registered oflice or registered agent, or hath, in the State of Florida. | am familiar wilh, and accept
Lhe cbligajion, /
SIGNATURE O/’ I(l /9)8

Sigrata \fofed o ;,r\é name ol regislerec NIEM and tite il applicable (NOTE: Registerad Agert signalure required when reinstating) DatE

/

FILE NOWI! FEE 1S $500.00

10. 1 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DIR [ oeere TE [ thange ] Addition
NAME BOWLING, J. MICHAEL NAME

STREETADDRESS | 2420 LYNNDALE RCAD STREET ADDRESS . e — . —_ _

citv-st-2¢ | FERNANDIA BEAGH, FL 32034 any-s1- 7 I R e e e P A= N

me O pelete TITE ¢S TR T e U D’Eﬁnﬁ'e"“ﬁmdmun
NAME NAME BoWLiIdG 3 MICHAEL

STREET ADORESS STREETADORESS | 2 422 LYAADALE RCADN

CITY . ST. 217 Ty -s7-2iP FaeguAnbiNA BZACH FL 2203y

TITLE O pelete TI7LE T,V [J Change [ Adaition
NAME NeME = V-OQ-‘S ¥l, STA—M

STREET ADDAESS STREET ADDRESS | "2 420 u‘.«h DALE 2OAD

CITY-SI-2P CITY-ST- 2P FEAN A A egw FL 3ZO3Y

T1LE [ petete TTLE [0 change [ Additien
NAME NAME

STREF) ADDRESS STAEET ADDRESS

GiTY-ST-2P \ R CITY-ST-2P

TME O oetete Tme [ change [ Addition
NAME /) l NAME

STREET ADDRESS 45 STREET ADDRESS

CITY-5T- 2P Criv-57-21P

TME £ Delste TE [Ychange  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

12. | hereby certify that the infarrmnation supp|ed with this Hing-gees not guality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

alse ¥ and acc ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
h Ecute [iefaport as required by Chaptes 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
keEmpowered.

STAN S{leal SEU | CRAAILAL, l{lvploi 4o¢-21laily

OR DIRECTOR Daytin Pone A




