2005 FOR PROFIT CORPORATION .
REINSTATEMENT

DOCUMENT # P00000092860 . FILED
1. Enlity Name .. -
PETS GALORE, INC. : 05 i -5 P’l i: 58
n AR ca it

Principal Place of Rllsiness Mailing Address RN ---[l"‘ » ! ". v
2400 QAK LANE T 2400 OAK LANE TALLEHAS = nabd
MELBOURNE, FL "32934 MELBOURNE, FL 32934

K

s R Il N!il!llIIIH,II\H_IIIH,IIH|||_|\|J\I\||||IHIIHIIIINIIHHIII

. 5 CH AN B
400 Brandywine LN. | 3795 NS ENERT. 0005

0
City & Siate City & State 4. FEl Number Applied For
\Nefﬁ mdbou rn (P FL- m?j%OUf N p.r PL, 59-3672580 Not Applicable
Zip L Country Zip Country B ] $8.75 Additional
quoq (C\/G rd BA.q 3 ‘_} Brtvqr d 5. Cerificate of Status Desired (] Fee Hequireéﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
CHILCOTT, PATRICIA 5 m@r\dg{f{)e—{ ﬁ%ﬁf‘n%‘vﬁw = - -
3795 QAK LANE ree ress, ox Number 1s Not Acceptable
MELBOURNE, FL 32934 195 o' NI U\

N
“"{rellbourvye FL [2542d

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or boih, in the State of Florida, | am tamiliar with, and ac'ceox

the abligations ofregistered agem.-
mmmkﬁgﬁUruzzéinaQQdGY) L/3a /005

Signatune, fyped of privtes name of regisiered agent ang la ¥ apptcatle (NOTE: Registered Agen! signaturs required when reinstaling) ¥ DATE
FILE NOWI1!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TIE PD . Mnange [ Addition
HAME CHILCOTT, PATRICIA NAME ANderbDn, pa{'r ol R
STREET ADDRESS | 1985 TRIMBLE ROAD smeeraohess | 2705 Oak L
CiTY-ST-2IP MELBOURNE, FL 32934 CITY-ST-ZIP an.lml( ne PL. %qu3l+
e vD gDelete E [ Change [T Aduitien
NAM ANDERSON, SANDRA NAME o - -
: SDONSESTE1ISIN
STREET ADDRESS | 3795 QAK LANE STREET ADDRESS 16723 "D'-“D 1003__005 w509, 75
-5z | MELBOURNE, FL 32935 CrY-gT- 7P Felslia -
TITLE 3 petete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
onvestze | ) IR YTy 2 .1 R L
TIMLE ' 3 celete TITLE CJChange [ Addilign
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ] Delete TILE O Cange [ Addition
HNAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CIY-§7-2P
TITLE [ deiete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP LIY-ST-Zip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repori is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachmept with an address, with alt other like empowered.

SIGNATURE: nalerd o 00C  33AL-733-013)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Prone #




