1;007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000089550 -
1. Entity Name 'gm I i,_, !:, ' ;
PET KINGDOM OF FORT MYERS, INC.
20000CT 12 AM 9: L3
Principal Place of Business Mailing Address -
4650 SOUTH CLEVELAND AVE. 4650 SOUTH CLEVELAND AVE. SECRETARY OF STAIL ’
FT. MYERS, FL 33907 FT. MYERS, FL 33907 TALLAHASSEE, FLORID®
P RRARORRURERTAR O NI
Suite. Apt. #, etc. Suite, Apt. #, exc. 10052007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-2291139 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 Si.ggql.:?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNSBY, CHARLOTTE
4650 SOUTH CLEVELAND AVE. Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purposg of changing itgregistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of regisieped agent. .
SIGNATUREJ )e ﬂ/"/ é /ﬂ (? - &007

S\aﬂaﬁil’& lvp'sd of prinigd rams of registerad agant A titla it applicable {N&E: Registared Agent slg quired when 1) DATE
FILE NOWIII FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Feo will be $300,00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITEE ~ [ change [ Addition
MAME HORNSBY. CHARLOTTE HAME A L]
SIREET ADDRESS | 4650 SOUTH CLEVELAND AVE. STREET ADDRESS =114 #%] 50,00
CiTY-ST-2IP FT. MYERS, FL 33907 CITY-51-2IP
TITLE O Delete TI4E [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
e O Delete TITLE [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2IP CITY-SI-21P
TILE O peters TTLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
e O belete e Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TITLE O pelete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this repor or suppiemental repor is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anagidress, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF S G GFFICER OR DIRECTOR

ZEA



