PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETW@JI IS FORM

AP PLICATION FLORIDA DEPARTMENT OF STATE Af\’c
FOR Katherine Harris F‘LE{ZP
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS o) ocr 25 Py .

DOCUMENT # P99000014855

1. Corporation Name

S
MLLAHA?;?EYEOF SThTE
BARK AVE. PUPPY GALLERIES, INC. LORIDA

Principal Place of Business

13903 W HILLSBOROUGH AVE
TAMPA FL 33635

It abova addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

13603 W HILLSBOROUGH AVE
TAMPA FL 33635

b/

NG DR O W

M

2. New Princi IOh‘ e A dress If Appligabl 3, New Mailing Qificg Address, If Applicable 4. Déte Incorporated or Qualified
iy q z q&m 5’24/%—2 To Do Business in Florida 02/15[1999
Suite, Apt #, etc. Suite, Apt. 4, efc.
- m ? 5. FEI Number Applied For
City & State___ % o e ] City & Stato 59-3555681 Not Applicable
CEo-f- L - 6. iy )
® 2 3 4)3 & Y K_ Zp Country GERTIFICATE OF STATUS DESIRED L] RERAS e

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

T | N e e . o
P |B0OGGS, KM toesMEONST. 129 L2 STate Sitanpon seRNGS FL
Tgoa T4 33635 SYCE T
QOOO04E 7S 99——3,
=1L/ 0 =cig==n0g
whEe 150,00 s%150.00 )
8. Name and Address of Current Registered Agent 9. Name and Add: of New Reg ed Agent
. Name
BOGGS, KM regt Address (PO mby I'IS Not Acc plable)
19803 W HILLSBOROUGH AVE SRR CEL:
TAMPA-FL-33635__ Suite, Apt ¥, Elc
i State | Zip Cod
ZFon TR

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.

Sillenid

Signature of
Registered Agent

TPes REQUIRED
HEGISTEHED AGENT UFTsian

Date

{O/II?/D/

11. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant 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
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S W‘.

SQUIRE

SIGNATURE AND TYPED OR PRlNTEDé;\\Me)F SIGNING QFFICER OR DIRECTOR

1o *(5 7,61‘

Daytime Phone #

CR2E04D (8/07)
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