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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FQR Secretary of State
REI NSTﬂTEM ENT DIVISION OF CORPORATIONS

" Principal Place of Business

DOCUMENT

1. Corporation Name

*PAZELOOOSAS

Maxi-& Sam's: Doggene Big Yellow -Building Corp.

Mailing Address

_ PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM.
T ~ ARPLICATION 3w

FILED
97T JUL 1L Ak 10: 3
oL L’, LIk i STATE

c/0o Kelley A. Finn
/o Kelley A. F oo west ]
~Miami Beach, FL 33139 - _ - .
REINSTATEMENT, 42
if above addresses are incorrect in any way, line thraugh incarrect information and enter correction below” ™ [ :
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1400 West_Avenue Business in Florida
_ To Do
Suite, Apt. #, aic, Suite, Apl. #, etc. 11 £16/1992
5. FEI Numbar Applied For
City & State . Cﬂy:&State. 65-0379415 Not Applicabh
lami Beach, FL Miami Beach, FL . ot Applicable
Zip " Country Zi Couniry ' , i Ad
33139 - U.S.A. 53 139 U.S.A. CERTIFICATE OF STATUS DESIREG] 5] NS

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 di reclors) ¢

Please yeturn 2 copies-

Titla(s)
1

2

Name of Officers
and/or Directorg a

Street Address of Each
Oflicer and/or Director
(Do NOT Use Post Office Box Numbers)

i17.50 englasod)

Finn, Kelley A. 1400 West Avenue

Miami Beach, FL 33139

S Entu ] el teTaTh 53 P
D/ TBYT~-01 1133~-)117
B B0 kT, S0

A I R

8. Namo and Address of Current Reglstered Agent

8. Name and Address &Mjﬂﬁlstered Agent

Name

Kelley A. Finn
-1400 West Avenue
Miami Beach, FL 33139

Kelley A. Finn
Strept Address (P.O. Box Number is Nol Acceplable)

Eﬂ’éi‘.ﬁ%%ﬁt—lﬁvanua___

City
Miami Beach

CR2EOA0 (12/96)

o f
10. I, being appolnted ths ragisi ygsn!
Signature of - (
Registered Agent

P ou
P

l]'le above d corpyration, am Tamiliar with and accept the obligations of Section 607.0505, F.5.
/ . L 7 {’I/\ . N Date __ ./-,7_, f .
EG RE NT MUST SIGN

11. Does this corporation pag; any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Ybs[]

Noxxd

(See other side for information
on intangible tax.)

thig reinstalemant application, the reason for dissolution has been

12. | oertity that | am an ofiicer or director or the recelver or trusiee empowered to exacute this application &s provided for in chapter 607 or 617, F.S. | further certity that when filing
sliminatad, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that al! fees

owed by the corporation have been pald and the names of

individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated

on this application is true and a

rata,

™%

SIGNATURE:

[

r\\d my sign;q
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ure shall have the

me legal effect as if made under cath.

Faan Xvas

5

ND TYPED O

/ )Q_,%”Qéb m#ﬁ(’”‘* 7/ T / 9

’ Date

NING OFFICER OR DIRECTOR " " "Daytime Phone &




