APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: Secretary of State

R EI NSTATEM E NT DIVISION OF CORPORATIONS
96DEC 30 AN 8:36

DOCUMENT # J71918

1. Corporation Name SECRETARY OF STATE

PETCAT, INC. TALLAHASSEE, FLCRIDA

Principal Place of Businass Mailing Addross

Ay i HlllllillllIII!IIIIIHIIIIIIIIHIIIII!IIII\IHllll\lllllllllll\illllll
e e STATEMENT J ,

I above addresses are incorrect in any way, line through incorrect information and entar cormoctian below,

2. New Principal Otfice Addrass, I Applicabla 3. Naw Maling Ofiice Address. if Applicable 4. Date Incorparated or Qualified
To Do Business In Florida w[mngar
Suite, Apl #. efc Suite, Apl. #, elc.
5. FEINumber Applled For
City & Stale City & State 59'2818855 Not Applicable
Zip Country Zp Counlry GERTIFICATE OF STATUS DESIRED []

7. Names and Street Addressos of Each Officer and/or Director (Flonda nonprofit corporations must list at laast 3 directors)

Name of Qfficars Streat Address of Each
Title(s) and/er Directors Officor and/or Diroctor City /7 State / Zip'
1 2 3 {00 NOT Usa Post Office Box Numbers) 4
P AST, SANDOR 17239 122 NW. BR. N. JUPITER FL

B/ BST-01 145013
#0000 #3eedrs 00

Vb3 Ay

8. Name and Address of Currant Reglstered Agont 9, Naine and Address of New Reglsterad Agant

Name
AST, SANDOR
267 US HWY 1
TEQUESTA FL 33489 Sulte, Api. ¥, Elc.

Street Address (P.O. Box Numbar is Not Acceplabla)

CR2ED40 (7/96)

City Stain | Jp Code

10. i, being appointed the ragistered agent of the above named corporation, am familiar with and accop! the ebligations of Section 607.0505, F.S.

5 o e 7_/ e R e 3
Signature of oo ! . - et i & B / /
Rggtsmrud Agont /4__ NS m i e 5 Date f p 26 ?6

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {80e oihor sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on intanglbio tax.)

12. | cortily that | am an officer or director or the rocalver ar trustee empowerod to oxacuto this application as providad lor In chapter 607 or 617, F.5. | furthor cortity that whon fillng
thig reinsiatomont epplication, the reason for dissolution has boen eliminatad, the corporalo nama salisfles the wqulrements of section 607.0401 or 817.0401, F.S., that all fooa
owod by the corporalion heve been paid and tho namoes of indlviguals listed on Ihis form do nol qually Jor an exemptlon under section 118.07(3)(i), F.S. Tha lnlonnallon Indicotod
on this application 1s true and sccurato, and my signatura shall have tho samo fogal offoct as i made undor cath,

IV/’J-E (¢6 svw-mer

SIGNATURE:

Dalo Daytime Phone #

COOTINSe . AR




