PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / Z
APPLICAT!ON~, g '

FOR
REINSTATEMENT FILED
D?SUMENT# P97000035269 m\gm 29 PH-1 us N
TAIL END KENNELS, INC, IE%‘;%A -
P s T
o ez on o e A

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. #, efc. i 04’ 2 1’ 1997
5. FEI Number Applied For
City & Siate ™ City & State 650745869 Not Applicable
Zip - Country Zip Country é. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] NSl i

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

e | ot . e s S . oiy/saor 2
CEO | BLUM, MARNIH 325 NW 106 TERR PEMBROKE PINES FL 33026
P BLUM, SUSAN J 325 N.W. 108TH TERRACE PEMBROKE PINES FL 33026
BE000494e90226——2
~11/21/01--01017--003
wepk1 50,00  swex150, 00
iR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- N " | Name - " - \
AMERILAWYER CHARTERED Streeth);t\:h't?s( (P.O. B‘ox Number ismoceﬁtable)
343 ALMERIA AVENUE LS M Ile Tecrale
CORAL GABLES FL 33134 Suite, Apt. #, Etc.
CW State | Zip Code
ool Oine FL [220(p

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Lo ey Y SR E R I
Signature of ) NN g g - i : N
Registered Agent . e L -

REGISTERED AGENT MUST SIGN

Date _£{ Q’Qéé‘i 2/

11. 1 centify that | am an officer or director or the receiver or trustee empowered to executs this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e . S {2357

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DE_RECTO Date Aytime Phone #

.SIGNATURE:

CR2E040 {8/01)

Lo

3




Katherine Harris, Secretary. of State

Division of Corporations '

409 E. Gaines:Street =7 “ygin— oW R
Tallahassee; FL 32399 .
Attention: Reinstatement Section

. _Tail End Kenpel

" Dear Ms. Harrls.
Enclosed please find my cert:ﬁed mail receipt dated April 19, 2001, as proof that I sent
the Department of State the $150.00 filing fee required each year. Apparently your
office never received it, and I have placed a stop payment on that original check. I am

-.enclosing another check for $150.00 along with the Application for Reinstatement,

Lor

L
I ask that you please reinstate the above corporation prior to November 9%, as it is
imperative that our corporation be in good standlng prior the closing of our U.5. Small
Business Assoaatlon loan. '

Thank ‘you‘.j

Sincerely,

Marni Blum - S




