PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A T
CORPORATION “§9: 8> FLORIDA DEPARTMENT OF STATE FILE
REINSTATEMENT 5 Secretary of State 000 D
DIVISION OF GORPORATIONS T2l PH | )
23
DOCUMENT bl ;;,‘;; &I Aje

Iﬁ[l:“}. {I‘u r

DOCUMENT oo 000013115
et Sr\’“‘\% LOhendred A0

hiDH

2. Principat Office Address (\3. Mailing Office Address 2 ' 0 é
QD) rsrore PLAS Rarsroe P CR2E081 (12/08) ;
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. ?atg‘:ngorpomlafi?:ro_ualiﬂed
City & State City & State _ © Do Business in Flonda 6\ \'ED\ 2353
.T F’ . FEI Nunl.ber Applied F;r
E%Mr‘fxm ﬂ \CT W A, CEW_B ~ Not Applicable
\ " GERTIFICATE OF STATUS DESIRED]_] il
o2 U, Smee |US

7. Name and Address of Current Registered Agent

Name

U\Qr\\(‘l e Macrne

Su‘eel Address ( Box Number is Not Acceplable)

Qi Oyre P ACe NN =N RN ]
Suite, Apt. §, ELG. Hr ey =37 11H|”"i|;h th_mlﬂ
State

lEaawlel FL|

8.1, belngappmﬂedthemg Magemdmeabwenamedomporaum am: familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

97}16,/ 40 7774/17/ oo YO Lo L 200N

REGISTERED AGENT MUST SIGN

Signanse of
Registered Agant

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations muwst list al least 3 directors)

Titles

Name of
Officers and/or Direclors

Street Address of Each
Officer and/for Director

City / State / Zip

L\

FOrEdeore, Y.

P MONICL e Moy e v o="albu} 2322\

WS Verseoxye, YL L

NP |[Poeec - Yere

Nacoeesr FURR2)

|1
T o\,

10. | 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 when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The i indicat:
on this application is true and accurate, and my signature shall have the same legat effect as if made under cath, E ES

o

/ s
Exaytime Phone #

SIGNATURE 'AND TYPED QR PRINTED NAME OF S

SIGNATURE:

G O ER OR DIRECTOR




~

"Pet Sitting Unlimited, Inc.
Monique Martin (Pres.)
9151 Pershore Place
Tamarac, FI1. 33321

To Whom It May Concern:

I recently received a notice of dissolution/ revocation for my profit
organization. I moved into a new home in March and due to the
neighborhood being new and unfinished the post office was unable to put in
our mailboxes until 10/03/2006. In order for us to get our mail we had to go
to the post office and pick our mail out of a box that had our entire streets
mail in it. T had a lot of problems with this because | wasn’t getting a lot of
my mail including bills that were very important. I am not sure if this is the
reason that I never received a notice to register my company for the 2006
year, yet I am asking if we can remove the reinstatement fee that has been
applied to our account with the state of Florida. 1 would greatly appreciate
your compassion. If you at all need anything please feel free to contact my
office at anytime.

Thank you in advance,

Monique Martin
President
Pet Sitting Unlimited, Inc.



