2004 FOR PROFIT CORPORATION.

REINSTATEMENT

DOCUMENT # P95000007759

1. Entity Name
K-9 PERFECTION DOG GROOMING, INC.

Principal Place of Business . Mailing Address

847 101ST AVENUE NORTH
NAPLES, FL 34108 US

" 847 101ST AVENUE NORTH
NAPLES, FL 34108 US

FILED

04 0CT 28 PH12: QU

SECRETARY OF STATE
T ALLAHASSEE, FLORIDA

A 00 A

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc, 10262004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
65-0557017 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied ~ []  $8+7 D Additiona)
L - - Fee Reqguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nama

PINTER, MICHAEL R
4328 CORPORATE 5Q., SUITEC
NAPLES, FL 33942

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ardd accept

the obligations of registered agent.

SIGNATURE
Sigratume, typed or prinded name of regichersd agent and tite if applicabls. {NOTE: Agent when DATE
. =
FILE NOWY1 FEE IS $150.00 : In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2005, Fea will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D £ beletn E e ______l_]crmge [ Addition
NAME HUBERT, GREG NAE IS ey S het i i
STREET ADDRESS | 847 101ST AVENUE NORTH STREET ADDRESS 1072808--01054--024 #1500,
CTY-ST-2P NAPLES, FL 34108 CITY-ST-7P
TINE D 1 elete TWLE O change [ Addition
NAME HUBERT, CONNIE NAME
STREET ADDRESS | 847 1015ST AVENUE NORTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CImy-ST- 7P
TME [ pelete TME O cange [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS ‘ \\(\
CITY-ST-2P CITY-ST-21P
TME 1 Delete THLE X [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CGIFY-ST-21P
TmEe O Derete TILE O Change [ Addition
NAME NAME
STREEF ADGRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TmE [ Daete e O change [ Addition
NAME . HAME

RSO At TR TR RN S L v A .o
Wm. Rt TS e T T RD s mmmss ::J - ul ' [ .- l.;t .).-, -
CTY-ST-2B - toe T M BITVST.HP s g d Lz L P P

12. | hareby certily that the information supplied with this filing does not qualiy for the exemption Sated in Section 119, 07(3)(:) Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpaoration of the receiver or trustee empowe
chengad, o on an attachment with an address, with all othar like empowered.

rad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

£39-59.2-
- /o—a?é,-—o Y, Stop

smnmuae:MaM
SIGHNATURE AND TYPED PRINTED NANE OF SIGNING OFFGER OR DIRECTOR

Daytime Phone #




