N

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE . )
Secretary of State FILED

DIVISION OF CORPORATIONS -
05 SEP 14 ARII: 09

CORPORATION
REINSTATEMENT

DOCUMENT # P97000033729

WH
1. Corporation Name E'EU‘ ; H ,"

K-9 Solutions, inc.

:Lulrf |r'-“.i,i‘1 o

"Z ORDA

2. Principal Office Address 3. Mailing Office Address ﬁ 'FE F m P@tg‘: ;": M 4 i'-. "‘\\r:w.é‘ 0[ -D {
6885 N.W. 169th. St. 6885 N.W. 169th. St. N Tt @iog)
Suite, Apt. #, ete. Suite, Apt. #, etc.
#A #A * DIRITIEON 4 15,97
City & State City & State

. H « FEI Number Applied For
Hialeah, Fl Hialeah,Fl $50744663 Not Fopicabi

Zip Country Zip Country 6. 58.75 . dditional F
A iti Tl ir
33015 U.S.A. 33015 U.S.A. CERTIFCATE OF $TATUS DESIRED [

7. Mame and Address of Current Registered Agent

Name
SPIEGEL & UTRERA, P.A.

Street Address (P.Q. Box Number is NotAcceptabIe) 1 840 Coral Way - :I:,JEI f:]éij.q;j r LIJ_‘U_A;L ;,E ::sﬂ 0o

Suite, Apt. #, Elc4th FIOOI‘ /

" Miami //// // FL | 33145

8. |, being appolnlz @ registered pgbntd ofyEmdw ” asgtion..am-familiar.with and accept the obligations of section 607.0505 or 6 .050], F.S.
\ '5 | “ ‘ ’

Signature of Q \ / i ‘/ 0 4

Registerad Ag: . i A4 z(iZ_, C‘é’)& Date

9. Names and SH Addresses of ;ach Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

/ ame of Strest Address of Each .
Titles Officerd and/or Directors Officer and /or Director City / State / Zip

P Carlos Puentes 6885 N.W. 169th. St. #A |Hialeah, Fl 33015
T Carlos Puentes 6885 N.W. 169th. St. #A | Hialeah, FI 33015
S Carlos Puentes 6885 N.W. 169th. St. #A |Hialeah, Fl 33015
V | Carlos Puentes 6885 N.W. 169th. St. #A | Hialeah, F1 33015

Ma\d
\\)

ho. | certify that | am an cfficer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 517, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 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 application is true and accurate, my signature shall have the same legal effect as If made under oath.

Carlos Fen fes 9-9-05 305-828-5636

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




