PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
\\_: i FOH
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Glenda E. Hood
Secretary of State

1. Corporation Name

THE PET:CLUB: INC.

DOCUMENT #  P02000122220

Principal Place of Business

13474 SW 27TH STREET
MIRAMAR FL 33027 '

Mailing Address

13474 SW 27TH STREET
MIRAMAR FL 33027
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i above addresses are incorrect in any way, line through incorrect information and enter correction below. }-D" %" U -{__;:I 1 EE}:,I}-- UD / ¥ 1 ¥ B of S
2. New Principal Office Address, If Applicable 3. New Mailing Office Address. i Applicable 4. Date incorporated or Qualified
To Do Business in Florida
. ‘ 11/13/2002
Suite, Apt, #, efc, Suite, Apt. #, etc.
_ 5. FEI Number PC | Applied For
City & State City & State 5 -0 //-3 T/ ?J— Not Applicable
6. . .
i i $8.75 Adaditional Fee required
Zi Country Zp Couniry CERTIFICATE OF STATUS DESIRED tor & Cortificate of Starus
&
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each N .
1T|tle(s) » and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D |SEIXAS, CHARLISTON 13474 SW 27TH STREET MIRAMAR FL 33027
D | SEIXAS, SHIRLEY A 13474 SW 27TH STREET MIRAMAR FL 33027
D ... o|-SEIXAS,'ZAIUS G- - 13474 SW 27TH STREET MIRAMAR F\. 33027 J
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SED(AS, CHARLISTON Strest Aﬂr_e_ss (P.0. Box Number is Not Acceptable}
13474 SW-27TH STREET - - -
MIRAMAR FL 33027 Suite, Apt. #, Etc.

ity

State

FL

Zip Code

Signature of
Registered Agent

RED

10. |, being appointed the registered agent of the above named corporation;am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date t@t 53; 52 E

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3}(1), F.S. The information indicated

/0@/ 2%,

NIT= oy
SIGNATURE AND TYPED OR PRAED-MAME OP-€IGNING OFFICER OR DIRECTOR

ayhme Phone #

CR2ED40 (7/03)



THE PET CLUB, INC.

13474 S\W.27 5T
Miramar, FL 33427
Phonc(934} 5934645

October 13, 2003

TO: Florida Department of State. . _ . . .. . . . . _.
We would like to reinstate our corporation and we are enclosing the necessary fee for it.

Also we would like to certify that we did not received the two prior uniform business
report “UBR” notices.If you have. any questions please do not hesitate.in contacting us.

Sincerely,

‘ TN
CHYPY A
(President/Registered agent)



