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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g, FLORIDA DEPARTMENT OF STATE
FOR ‘ E Sandra B. Mortham

Wyt Secretary of State | T

REINSTATEMENT @ DIVISION OF CORPORATIONS S A

DOCUMENT #  pg3000016148 97 0T PG P et

1. Corperation Name
H E‘ l-| \) irn:‘\'”;

r al\. . , nh
BAD DOG INVESTMENTS, INC. ; “ l U Ao i HNRIDA
" [ Principal Flace of Business Mailing Address
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15(:5 g.El.?1153§11:;eet, Suite 100
H aml, - 2 STy i s
= o . Ewe s ouAY

i above eddresses are incorret! in any way. Iine through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e W A
To Do Business in Fiorida
Suile, ApL ¥, elc. Suite, Apl. 4, gic. 2124193
5. FEI Number Applied For
City & State City & Slale IRl Not Applicable
. 6.
. $8.75 Additional F ired
Zp county e Country CERTIFICATE OF STATUS DESIRE(] [PRISSsrbet
7. Names and Street Addresses of Each OHicer and/or Director (Fiorida nonprofit corporations must st at least 3 direclors)
Name of Officers Street Address of Each
Tile(s} and/or Dirpclors Oflicer and‘or Diractor Cily / State / 2ip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4 )
D,P,S John A. Riteter 555 N.E. 15 St., #100 Miami, Fl. 33132
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8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
John D. Spear: John A. Ritter
9200 Bonita BeacglRoagagg;ite 204 S A O 15 ae 100
s Bonita.Springs, . Sute AP P EG
City State | Zip Code
Miami FL| 33132
10. |, being appomY registe ed agem of the above named corp T jon, am 1ammar with and accept ihe obligations of Section 607.0505. F.5.
Signat ¢ e
Spraech =X ) N A v
v f' \"' REGISTERED AGENT MUST SIGN ' 7
11. Does this corpo\r‘aaon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes (] No bxl on intangible tax)

12. | centity that | am an officer or director or the receiver or trustee empowared 10 execule this application as provided for in chapter 607 or 617, F.S. | further cerhfy that when fling -
this reinsiaternent application, the reason for dissotulion has been eliminaled, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is frue and accurale, and my signalure shall have the same legal effect as if made under oath,

\ < . A _
SIGNATURE: { S John A. Ritter, Pres. 10/27/97  (305) 372-0933

v smﬂam?‘mo YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone

CR2ZE040 {12/96)



