PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F9,L,0000 5876 ©

1. Corparation Name

GROOMING ON THE GO INC

2. Principal Cffice Address

10811 SW 66 DRIVE

3. Mailing Office Address

10811 SW 66 DRIVE

¥
|

Suite, Apt. &, ete.

Suite, Apt. #, etc,

nY
®
ul

e
STATEMENT

4. Date Incorporated or Qualified
To Do Business in Florida

av-//

-19%

REG!STERED AGENT.MUST SIGN

City & State City & State
5. FEI Nymber Applied For
MIAMI FL MIAMI
650677599 Not Applicablo
Zip Country Zip Country ]
§33173 . MIAMI DADE FL MIAMI DADE CERTIFICATE OF STATUS DESIRED (] Rttt o
7. Name and Address of Current Registered Agent
Name
MARIA C. LLERANDI _ _
SOO04 FSOa oS
Street Address {P.O. Box Number is Not Acceptable) / e L " i -
10811 SW 66 DRIVE 03/01/05-~01052--013  **10=p.00
Suite, Apt. #, Etc.
City State Zip Code
MIAM FL 33173
i
B. I, heing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5. §
Signature of . A?Z% . é
Registered Agent }f &rzcler Date b = ’G - O5 5
(&)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! f S Add t Each . )
Tiles Officers ggg:'iroDirectors Otf?:etr ané?gfgire;gr City { State / Zip
P MARIA A. LLERANDI | 10811 SW 66 DRIVE MIAMI, FL 33173

/
SIGNATURE:

10. | certify that | am an officer or director or the receivar or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when Rling
this reinstatement application, the reason for dissalution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is true ang accurate, and my signature shall have the same legal effect as if made under oath.

2
92l e 2~ /4 05 (Gos)261- §°%

ol - 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR

Dafe Daytime Phone #

‘ 7] 2N 3O



