S 2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
} To Do Business in Fiorida 05[28[1986
Sulte, AL, ¥, etc. Suile, Apl. #, elc.
5. FEI Number Appli
pplied For
City & State City & State 58-2642485 Not Applicable

- 1. Corporatlon Name

_ PETS ARE LOVE INC. (P.ALL) SECRETARY OF STATE

& [ Tndipal Place of Business Mafling Address

.- |C/0 EYTA SINGLETON /0 ETTA SINGLETON
11601 NW. 103RD STREET 1601 NW. 103RD STREET ‘

| MIAMI FL 33147 MIAMI FL 33147

— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ‘4"‘“" FLORIDA DEPARTMENT OF STATE
FOR R Y Sandra B. Mortham

REINSTATEMENT A oecrelay of State FILED
DOCUMENT # N15139 98 JAN-2 AMI0: 25

TALLARASSEE, FLORIDA

-

]
. s
Il above addresses are incorrect In any way, tine through incorreet information and enter correction below. RE INSTATEMENW 7 j

6

Zip Country Zip Couniry 1$8.75 Additional Fee raquired

CERTIFICATE OF STATUS DESIRED [JR NSttt o

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

Name of Officers Strest Address of Each
= - Tite{s) and/or Directors Oifficer and/or Director City / State / Zip
41 2 3 (Do NOT Use Post Office Box Numbers) 4
SINGLETON, ETTA {601 NW t03RD ST MIAMI FL

-‘US—“SINGWUHWUWLE,. ETTA 1860 KEYSTONE BLVD N. MIAM) FL 33181

: f ‘ k245,00 w245, 00

i 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- ¥ Name
1 - SINGLETON, ETTA
] 1801 N.W. 103RD STREET Street Address (P.O. Box Number is Not Accoptabla)

MIAM' FL 331" Suite, Apt. 4, Etc.

City Stata | Zip Code
FL

1860 KEYSTONE BLVD N. MIAMI FL 33181
1860 KEYSTONE BLVD - N. MIAMI FL 33181
OO0 220 53231 2324

~01/07/96+-01034—-025

CR2ED (&/97)

1101 being appolinted the repistered agent of the above named corporation, am familiar with and accep! the obligations of Saction 607.0505, F.5.

4 Signature of %
| Reglslered Agent — —

O AGENT MOST SIGN

R Date _/ g\ﬁjjw
11. This corporation owes or has paid the current year

— (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No © onintangiblo tax.)

SIGNATURE: A2 bl’ilb"* % * jﬁ?ﬂg/ /2 ?’/ 7f7 (By | BH -2 9y

-42.T¢hrlify that { am an officer or director or the recelver or trustee empowarad 1o execute this application as provided for in chapler 807 or 617, F.5. | furthet certify that when filing
this relngtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owad by the cofporation have baan paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The Information Indicated
on this application is true and accurale, and my signature shall have the same legal etfect as If made under oath.

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime’Phong #



