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Secretary of State
Divisions of Corporations

Re: Corporation Reinstatement
Future Pets Company
Doc Ne: P01000098255

Secretary of State:

Regarding the attached Corporation Reinstatement form dated Jan 08-2004
and Future Pets Co. check #446 for US$308.75;

[William Garcés acting as President of the Future Pets Company, request
that you reinstate the Future Pets Company which has been placed into
dissolution due to an oversight caused by an incorrect mailing address in
your records and a lost payment and address change notification which was
sent in April of this past year. :

Future Pets Company never received any notice of non-payment nor of
corporate dissolution and only found out about the corporation’s status due
to a search by a potential lender of the state’s sunbiz.org web site.

Thank you for your prompt attention to this matter.

Respectfully yours,

illiam Garcés

Presiflent

Future Pets Company

2805 E. Oakland Park Blvd. #452 Tel: 954-568-7729
Fort Lauderdale, FL 33306 Fax: 954-252-4390

Email: futurepets@earthlink.net
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