PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION AL FLORIDA DEPARTMENT OF STATE
FOR, : Sandra B. Mortham

REINSTATEMENT 2l o oo L ED
DOCUMENT # P94000053265 970EC 30 AM 9t 06

1. Corporation Name

-|DOG HANDLERS, INC. ErARY OF STATE
TEEE%E!ASSEE. FLBRIDA

e T A0SO O
REINSTATEMENT P

If sbove addresses are Incorrect In any way, fine through incorrect information and enter correction bolow.

/ Fdnclpal Flace of Business Malling Address
1 58 NW. LAKEVIEW DR. 58 NW. LAKEVIEW DR.

2. New Princlpal Olfice Address, i Applicable 3. New Mailing Office Address, I Applicable 4. Dale Incorporaled or Qualified
iy To Do Business in Florida 07“5’1994
i [ Bulle, Apl. #, etc. Suilte, Apt, #, elc. "
; 5. FEI Number Appliod For
Ciiy & Siate 650502999 e

Ciiy & State Not Applicatlo
6.
V i 8.75 Additional F Ired
1 Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ M tor 8 Cortifieats of Stes.

7. Names and Street Addresses of Each CHiger and/or Director (Fiorida nonprofit corporations must list ai least 3 directors)

Name of GHicers Street Address of Each
Tive{s) angd/or Directors Odficer and/or Director City / State / Zip
1 1 2 3 {00 NOT Uso Post Office Box Numbers) 4
PVP ~ |CUSTIS, WAYNE L 58 N.W. LAKEVIEW DR. OCALA FL
%
3] CUSTIS, EMELDA 58 N.W. LAKEVIEW DR. OCALA FL
SONO2551 1 PE—-- 5
=36/ 93 =-01570--001
¥R 70,00 w750, 00
8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agenl
Name =
CUSTIS, WAYNE L. S
59 ‘N W. LAKEVIEW DR Streel Address (P.O. Box Number is Not Acceptabla) E
OCALA FL 34482 Suits, Apt. ¥, Eic. o
City State | Zip Code
FL

10. 1, being appolnted i@ reglstpred agent of the alpove nampd corporgtion, am famlliar with and accep! the obligations of Section 6070505, F.S,

Slgnature of i i zﬁ ) ‘D g -

Repistered Agent . - . gz N Date_{4e itz ,,,i—:,/fj/ /;'72
R ERED AGENT MUST SIGN

11. This corporal"r’on owes or has paid the current year (See other sida for information
Intangible Personal Property tax due June 30. Yes [J No [X] on intangibla tax.)

12. 1 cortlfy thél 1 am an officer or diracter of the receiver or trustoe empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
thls reinstatement application, the reason for disselution has baen eliminates, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.8. The Information Indicated
on this application Is true and aocurate, and my signalure shall have the same legal efiect as If made under oath.

o ' _ , ,
: ,ﬂz;é Wagne k- Cuslis /% 47 I54873-60858
RE AND TYPEP OR PRINTED NAME OF SI&NG OFFICER OR DIRECTOR ale Daylime Phone #

SIGNATURE:




