2008 FOR PROFIT CORPORATION
o REINSTATEMENT

FILED
08NOV -3 PH 3: 18

DOCUMENT # P07000134794

1. Entity Name

A DOG'S LIFE MOBILE GROOMING INC.

CTARY OF STATE
Principal Place of Business Mailing Address TSAELCLRAE}E‘CE\SYE?&-T L AINTE

1473 NE 25TH STREET 1473 NE 25TH STREET 9
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064 h\IﬁT A'I‘]]MENTG
b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. 4. gic. 10282008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For

Not Applicable

Zi Countr Zi Countr .
i 4 P Ly 5. Certiticate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENHARD, CHRISTIAN
1473 NE 25TH STREET
POMPANO BEACH, FL 33084

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name ol tegistered agent and litle i applicabls {NOTE: Reglstared Agent signature required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2009, Fee wlill be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THTLE [T Change [ Addition
M - - — e,
NAME DENHARD, CHRISTIAN MAME EO01 75 = S
STREET ADDRESS | 1473 NE 25TH STREET STREET ADDRESS 1 .-_":'3—.-' _—Ib = St I - -,1 _
orr-si-ze | POMPANO BEACH, FL 33064 CITY-ST-20P JUSE--NE041--011  ##150.00
TILE 1 Detete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-§i-21p CiTY-ST-21P
niLe 3 Detete inrLe D Change [T Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE O pelete TINLE [ Change  [] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-21P
TILE {1 Detere TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST1-21F
TITLE [ pelete TIILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 ciry-St-2p i 3

12, | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatwies. | further certify that the information
indicated on this report or supplementat istrue and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or directar
ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address. with alhpther like empowered.
/O3/~08

NAME OF SIGNING OFFICER QR DIRECTOR Dawe Daylime Prone &

of the corporation or the recaiver gLk
changed, or on an atlachment wi

SIGNATURE:




