PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA'[()EtI;A;RlTMENIIOF STATE .
FOR atherine Harrls FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC - | AM10: 16
DOCUMENT # P97000006169 CRETARY OF STAT
1. Corporation Name TE i -QRS‘EE. FLeAﬁtgh

GLOBAL KENNELS, INC.

Principal Pjace of Business Malling Addrass
24511 %mm{ AVE. 2511 8W 217TH AVE. i
HOME FL 33031 HOMESTEAD FL 33031 [
if above addresses are incorrect in any way, line through incarrect information and enter correction below. REINS_TAME_M LO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | of Qualified '__*
To Do B in Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc. 0!@”997
5. FEI Number . Applied For
Eity & Stale City & Siaie 650187936 Not Appicable
6. c
i $375 Ahhbaal b e gt d
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED ) IOV NRP RPN

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

Name of Officers Street Address of Each
} Title{s) » and/or Directors a Officer and/or Director . City / Stete / Zip
PST AGRENOT, JOAQUN J 24511 SW 217TH AVE. HOMESTEAD FL 33031

L | g:?gg%ﬁg:zgm & —
» ) -12/15/93--01016—009

o sk ?S0, 00 sl 750.00 .

8. Nameo and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name g
AGRENOT, JOAQUIN J [ Bireet Address (P.0O. Box Number is Not Accaplabis) g
24511 SW 217TH AVE.
HOMESTEAD FL 33031 Silte. AT . i
Stste | Zip Code
FL
10. |, being appointed the r
?\'!r?éiw::z;:ccz\gent SRR i Date __ 2/ ~ 2 9 - ?3

11. 1 certify tha%omoar of director or the recelver or trustes empowered 10 execute this application as provided for In chapter 07 or 617, F.§. | furthet certify that when fiiing
this reinstatefment application. the reason for dissolution has been eliminated, the cotporate name satisfies the requiremants of section 807.0401 or 817.0401, F.5.. that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exsmption under section 119.07(3)1), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effeci as if made under oath.

SIGNATURE: T s ' gorg it iECh L /(=27 P Ke




