2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000064014 | .

1. Entity Name
EVA & MICHAEL ANIMALS, INC.

FILED

2008 OEC -5 PH 2: 20

Principal Piaca of Businass Mailing Address .
11414 NE 9TH AVE 11414 NE 9TH AVE SECRETARY OF STATE
BISCAYNE PARK, FL 33161 BISCAYNE PARK, FL 33161 TALLAHASSEE, FLORIDA
A —— R
102 Nz 1DO™SIveot! 100 oF 3.0 Shveo k-
Sulte, Apt. #, etc. Suite, Agt. #. etc. 12032008  REIN-P CR2E098 (1/07)
City & State Clty & State 4. FEl Number - pplied Far
Hscoune Coale ﬂoiscwm Pae AL - 0BV EAN Not Applicable
Z&\ lo\u Coumg'ﬁ gp&\ }CJ\ CC;%“A §. Certificate of Status Desired O ?eae;esq L‘::’:;m"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name, ~ . .
SPIEGEL & UTRERA, P.A. - 'C%.r&(: L fa\ILN bbnm\a qu| ) (owon ex\
ree! ress (F.4). Box Number 15 coeplatile
124050 2200 57 e Gl R

MIAMI, FL 33145

B tanns ot FL [ %282

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered aqg)nt of both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE (MO\‘KQ %U\ﬂ-”\ﬂl ]&\?J oY

Signature, typed or printed nams of regisierad agenl anc tlie if appcabie. (NOTE: qu-nd}wm signaturs required when reinstating) J DATE
FILE NOWI! FEE IS $130.00 In accordance wilh s. 607.193(2)(b), F.S., the
After January 4, 2000, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ oelete ME [ Change ] Addition
NAME DOWLING, CAROLINE E NAME 200132385 D'd'a =
STREETADDRESS | 11414 NE 9TH AVE STREET ADDRESS 12}05jua__glnﬂuﬁ_ﬂﬂ3 *¥150. 00
CIvY-§1- 2P BISCAYNE PARK, FL 33161 CI7Y-5T- 2P
Ting vSD XMoeiee T DOl Change [ Addiion
NAME BARRERA, MIGUEL A NAME
STREETADDRESS | 11414 NE 9TH AVE STREET ADDRESS
Civry-5T-2IP BISCAYNE PARK, FL. 33161 Ly-s7-2p
TTLE O oetete TILE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP Y-Stz
TILE 3 oelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O oelete THLE &I‘ [J Addition
NAME NAME T T A’ ! E
STREET ADDRESS STREET ADDRESS REIN
CITY-5T-2P CITY-ST-2IP
THLE I oetete TILE nge I:l Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12, | herepy cerlify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certi 1hat i infarmation
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | a an officer or director
of the corporation or the receiver or trustee em| ered 10 executa this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment with an addr ith &}l othar llke empowered.

SIGNATURE: Cowolind hmd\uu\ \&\3\0‘8 (SDS\ $44 Joy|

SIGNATURE AND TYPED OR PRINTED NAME OF StENING CFFICER OR DIRECTOR Ofytrme Prone

g




