PLEASE READ ALL INSTRUCTIOMS BREFORE COMPLETING THIS FORM.

=i ED
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DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRL Wr o GF SAATE
AL T A R, PLORIDA

DOCUMENT# NG5 A R

1. Corporation Name

People Helping Pets, Inc.
8322 NW 43rd Street
Coral Springs, FL 33065

2. Principal Office Address - No P.O. Box # 3. Maiing Office Address RE‘NSTAIEMENT Og FO?
. TSR ————
8322 NW 43rd Street 300 So. Pine Island R4 CR2E081 (12/08)
Suite, Apt. #. etc, Suite, Apt. #, elc,
l 1 0 4, ‘Er)atg InBcorporata_d t'):rl O_l:iaﬁﬁad
- USINPSS 1003
City & State City & Srate T ° o 9-3-92
] 5. FEINumber Applied For

Coral Springs, FL _, [Plantation, FI, . 65-0370680 Not Applicable
Zip Country Br\owﬂ(z’ Zip Country 9{‘5;{04‘;19 P

<y n - B Additional Fee required

33065 Ufﬂ 7 33324 L5A CERTIFICATE OF STATUS DESIRED [_] Rastiyl A ot St

7. Name and Address of Current Registerad Agent

A . o .
ame KXThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Mark Zand, CPA
Streel Address {P.O. Box Number iz No1 Acceptable)

300 So. Pine Island Rd.
Suite, Apl. #, Elc.

110

City

State Zip Cods

FL| 33324 .
amgd carporation, am familar with and accepl the oblgations of section §07.0505 or 617.0503, F S. "7—/?/
Signature o 7 ﬂ( =ininh etz oy P B b A

Registered Agent / 4 ﬂ ?,. "1 5',"@5!8 --!—.]E A - ST I
/ayd /| Rﬂﬂsn;heo AGENT MUST SIGN M L
Sl

8. Names and Street Addresses of EZh Oﬁl&@nd.for Director (Flarida nenprofit corporations must list at least 3 diraclors)

Plantation P

8. |. being appoinjed

Titles Name of Street Address of Each

Officers ang/or Direclors Officer and/or Director City / State / Zip
P/DIR Jil1 Panl 8322 NW 43rd Street Coral Springs, FL 33061
T/DIR Norman Paul 8322 NW 43rd Street Coral Springs, FL 3306]

10. | cerify that | am an officer o director grije receiver or trustes empowsred o execute Lhis application as provided for in chapter BQ7 or 617, F.S | further certify that when filing

owed by the corporation h T PEtha pefs of individuals listed on this form de not qualify for an exemplion contained in Chapter 119, F.S. The information indicated
on this application ig 408 3 : i he same legal affact as if made under oath.

_" 7"9 07 %}70-0300

SIGNATURE:

SIGNATUREAND TYFID OR PRl)RED NWEFF’Sl ING OFFICER OR DIRECTOR Dato Daytime Phona #
A\ o



