|- APPLICATION
FOR
- REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

' Secretary of State

DIVISIORSE CONPORATIONS

DOCUMENT #

1. Corporation Nama

186873
THE PET CLUB KENNELS, INC.

Principal Place of Businoss

€455 ANDERSON WAY
MELBOURNE FL 32040

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

Mailing Address

6455 ANDERSON WAY
MELBOURNE FL 32040

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED

ATFEB25 AMII: LT

SELRETARY OF STATE
TALLAHASSEE, FLORIDA

0 R AT A

REINSTATEMENT>47

2. New Principal Offico Address, If Applicable

3. New Mailing Offica Address, If Applicable

4. Date Incorporated o Quallfled

To Do Business In Florida 07/20/1987
Suite, Apl. #, elc. Suite, Apt. #, etc.
5. FEI Number 59-2829‘[58 Appliag Eor
City & State City & State Not Applicable
- - 6. $8.75 Acdditi o re e
Zip Couniry Zip Counfry CERTIFICATE OF STATUS DESIRED D 58,75 Additional b ee reguned

tor o Cerlilicate of Stalus

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

Name of Officers

Strest Adgress of Each

Title{s) and/or Direglors Officer and/or Direttor City 7 State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
PD ENLOW, PATRICIA 4355 WOODHAVEN DR. MELBOURNE FL 32035

R 3

2000020393327

'"U b
k315, 00 w#%915, 00

—_—

Bl zfouf 17

8. Name and Address of Current Reglsterad Agent

9. Name and Address of New Registered Agent

ENLOW, PATRICIA
4356-WOOD-HAVEN-RORD
MELBOURNE-FL-82836

Name

Sirea! Ad‘:rass SE Box Number is Not

ptable)

N_(NAY

CR2ED4D (7/96)

Suite, Apt. #, Etc.

“Mergourn e

State

L 137840

10- 1, being app@a regiytered agent of the above named corporation, am familiar with and aocept the obligations of Sacilon 607.0505, F.5.
Signature of > : AT
Registered Agent &-}

Azeia]

Dale

T REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yei&No L]

(See other side for information
on intanglble tax.)

SIGNATURE: @GX Cc'bt

12. 1 cerlity that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 817, F.8. [ further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bsen pald and the nemes of individuals listed on this form da not quallfy for an exemption under ssction 119,07(3)(i}, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

 Perrion bt 2597 (407)259-5808

"SIGNATURE AND TYPED OR PHiNTED NAME OF SIGNING OFFICER OR PIRECTOR

Date Daytirme Phone #

0017362 AF



