PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
RPPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ~ FIED
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SSLPNIS oy L L2
DOCUMENT # P96000004272 s
1. Clyrporation Name 'I::-"fi,f-‘j e B i ;I,"\:j_::*»l,:@
ANIMAL WORLD, INC. - o

Principal Place of Business ) : Mailing Agdress :\Eg
19575 BISCAYNE BLVD 19575 BISCAYNE BLVD

1259 AVENTURA FL 33160

AVENTURA FL 33180

us
5 TEMENT 9399
If above addresses are: INCOMESt in any Way, e thraugh incanetmtor miat s enter comes o b RE‘N .
2 New Principal Office Address. IUApplicable. | 3 New Maiing Office Address i Apphic bl 4. Date Incorporated or Qualified T
To Do Business in Florida 01 10 %6
Suile, Apt ¥, etc. B - | suite, Apt#, ete. T . . . . 7! __11 A
e 5 FEINumber . |Applied For |
Chy & Slate City & State _ 650637326 Not Applicable
. . e e —— e . . Is . . sl Fos rac ;
Zip Country zp Country CERTHICATE OF S1ATUS DESIRED E] o & Cortificate of Ste
7. Names and Street Addresses of Each Officer and/or Dl(eficir (Flondaj.r-l;nprom corporauons must Ils'l at Ieas! 3 d»reclors) )
Name of Officers " Street Address of Each
Title{s) and/or Directars Cfficer and/or Diractor Cily / State / Zip
1 2 e . 3 DA NOT Use Post Offer B30z Nunabwers) 4 o o L B
PD NORTON, TOM $40-SE-FFH-6T-#+ THALEANDALE FL' Yoty nloos kL
] 3904 . oA D3 - o 3
SD DURGIN, HARRY R JR. 5004 PONY EXPRESS TRAIL CAMINO CA 95709
A S I
5414 5
S A AARAIIN T a00 L

8. Name and Address of Current Registered Agant | et |

Name T T g
BARBAKOFF, MARC L ESQUIRE e Ridrest (P ok Number s NotAccepiabiy T T lg
2450 NE. MAMI GARDENS DRIVE T g
MIAMI FL 33180 T’ Suite, Apt #. Etc I T “1o

ey T state lfu;)_ Cade

10, 1, being appointed the registered agent of the above named corporatian, am familiar with and accept the obligations of Section 627.0505, F.5. U T

-4

Signature of

RegisleredAgentg k " - . Diate jku L‘\ ”Liq&ﬂ, o
UST SIGN

11. This corporatlon owes or has pal {Sec other side for information
Intangible Personal Property tax due June 30. ves [] No [] on intangible tax.)
- e B - - . e — ‘777i..._w‘_1

12. | cerify that | am an officer or director or the receiver or truslee empewered (o execute this application as provided far in chapter 607 or 617, F.5 | further certify that when filing
this reinstatement application, the reasan for dissolution has been elirinated, the corporate name salisfies the requirements of section 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 for an exemption under section 119.07(3)(i}. F.S. The information indicated

on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: ’\/Dﬂvbrf THopms H. fjop_;[mi 1_/{1_«//7‘& 38 g3 ¥

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [n o P B




