PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETING ; Tl-!l?{(F\QFﬂVl

APPLICATION
FOR -~
REINSTATEMENT

i I'\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORF’ORATIONS

DOCUMENT #

1. Corporation Namo

CAPY KENNELS, INC.

Principal Place of Business

5018 AVE AVIGNON
LUTZ FL 33540

P95000081111

It above addresses are incorecl in any way, line through incorreet infarmation and enter correction balow.

5019 AVE AVIGNON
LUTZ FL 33549

N ELU

iy

]

AR

il

2. Now Principal Office Address, H Applicahle

Sulte, Apt. #, etc.

City & State T

Country

Zip

Nama of Officers

| Suite, Apt. #, eic.
‘Ciy & State”

T2

4. New Mailing Office Address, Il Applicable

‘g.T-*EI Number

“4. Dafe Incor, orated or Qualifiod

To Po Business in Florida

10/23/1995

59-334596 1

Country

6.

7. Names and Streel Addrossos of Each Ollucerrand.'or Dlrecmf (F torlda nonprom corporallons must list 8t loast 3 drreclors)

Appliod For
NDI Appllcable )

Addr
CERTIFICATE OF $TATUS DESIRED [ SQ['?‘; . gg,::ﬁg;:: gf;fg‘l‘,'s"’d

Sirest Address of Each

‘CAPELLO, GREG
5019 AVENUE AVIGNON

8. Name and Address of Curcent Reglstered Agent

Titte(s} and/or Directors Officer and/or Director City / State / Zip

1 2 . - 3 (Do NOT Use Posl Office Box Numbers) 4 . . ——
PVST | CAPELLO, GREG 5019 AVE AIGNON LUTZ FL 33549

D | CAPELLO, GREG 5019 AVE AVIGNON LUTZ FL 33549 7

J‘ IL l",“

1 anmai? 0.0

K Name and Address of New chislered Agcnl

Sk T .H'I:IH

Name

Streol Address (P.0. Box Number is Not Acceptable)

CrReEDM0 (BT)

Sulte, Apt. #, Etc.

[ ity

State [Zip Code

LUTZ FL 33548
Px

70. 1, baing eppointed tho |

Signature of
Repistered Agont ____

Date _

/O_' 2757

11. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes ]Kj

on Intangible tax.)

NQD

{Seo other side for information

SIGNATURE:

Lok icer onpiRECTOR

12. 1 cerify that | am an oflicer or director or the recelvor or ruslen empowaered to execute this application as provided for In chapter 607 or 617, F.5. | furiher cenify that when filing
+. this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.8., that all foos
" owed by the corporafion have beon paid and the names of Individuals listed on this form 6o not qualify for an exemplion under section 119.07{3)(i), F.S. The Information indicated

on lhis epplication Is true and accurale, and my signature shall have the same legal effect as If made under oath,

”[)aylim(: Phono #




