¢ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000003121

1. Corporation Name

SHEEPDOG, INC.

R E
b/ s . 77 FLORIDA

.HH1F4£§504?
OeA12/707--01012--023 #1200, 00

2. Principal Office Address - No P.C. Bo:

1007 N. Federal Hwy

'? Mam

OmaeAdd

N. Federal Hwy

| REINSTATEMENT

CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUite D Sl."te D 4. ?gfggngzg?:;':;ea%;:ﬂ;iﬁed 01/08/1 999 I
City & State City & State
Fort Lauderdale, {1 -{Fort Lauderdale, Fi.~ 655 §884349 :;pmml

Country

43304 33304

Country

7. Name and Addross of Current Registered Agent

8- CERTIFICATE OF STATUS DES[REDD

Kathleen G. Powell

he reinstatement fee is imposed, except in

TOOT N> Fedéral Fiwy'

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite

received and requesting the reinstatement
fee be waived.

Fort Lauderdale

State

FL

33302

8. |, being appointed the registered agent of the abave named corparation, am famillar with and accept the chligations of section 607.0505 or 617.0503, F.S.

/’fé%/&w-r@/r/q

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date /4“7 '37/5492

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

Name of

Titlos Officers and/or Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip

P/SITID

Kathleen G. Powell

1007 N. Federal Hwy, Suite D

Fort Lauderdale, FL 33304

/i
LT

10. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as pravided for In chapter 607 or 617, F.S. | further certify that when fiing
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 contalned in Chapter 118, F.$. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: / /%//’z«_,% M Kathleen G. Powell

A .|

/biz%szi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daytime Phone #




