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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
Y

REINSTATEMENT a5

Sandra B. Mortham

APPL]gAﬂON FLORIDA DEPARTMENT OF STATE
" FOR
Secretary of State

FILED

DNISIO@MNS___
9B MAR 10 PH12: 06

RETARY OF STAT
TFS\'EEKEASSEE. FLOR!EA

DOCUMENT # {%ﬂ

1. Corporation Name
INC.

HABER KENNELS,

Pringipal Place of Businass Mailing Address

320 SOUTH FLAMINGO ROAD -344
PEMBROKE PINES, FL 33027

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

REINSTATEMENT $7-7 D@

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

F T———

2 . GO =344 gg % ELAMINGO-RD-344
?Jﬁ'e,en\pli, etc.FI AMIN RD S%I e, Apt. ¥, etc. 3/6/92
5. FEI Number Applied For
City & State City & Stale 5Q..2100124 Not Applicable
| PEMBROKE PINES EFL PEMBROKE PINES FL 5. o ok
Zp Countr) Zip Souniry CERTIFICATE OF STATUS DESIREDJ] S8BT Addiion Fee required
13027 USA 33027 sa | . R
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titles) and/or Dirgctors Officer and/or Director City / State / Zip
1 2 3 {Do NO'T Use Post Office Box Numbers) 4
12421 S.W. 1B8th STREET
PRES. | TERRY HABER MIRAMAR, FL 33027 MIRAMAR, FL 33027
2476 QUEEN STREET WEST PALM BEACH, FL
TRES. .| MITCHELL HABER 33417
15177 S.E.95THJAVENUE SUMMERFIELD, FL%.34492
SEC~ SECOTT HABER
15251 S.E. 95TH AVENUE SUMMERFIELD, FL 344092
J[léafm”a IDA_HABER S5 g
ENo00n24543 ——
-03/11/98--01103--015

8. Name and Address of Current Reglstered Agent 9. Name end Address of New Reglstered Agent

CRZEO-fO {1/98)

Name
TERRY HABER Stresl Address (P.C. Box Number is Not Acoeplable) - - : -
12421 S.W. 18th STREET ‘
MIRAMAR, FL 33027 Sulle. Apt. 4, Etc.
City § State | Zip Code
FL

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

D""’b’ / L
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Signature of

~Registered Agent _ Date

2fiefee

{See othar side for information
on intangible tax.)

YesE NoD

12. | certify that | am an ofticer or diractor or the receiver or irusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for digsolution has been eliminated, the corporate name satistias 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 secticn 118.07(3){i), F.5. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

a\jw[??

Date

Daytime Phone #

SIGNATURE: . ) e/ W/ —
SIGNATURE AND TYP| OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR



