2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000151928

1. Entity Name
PEQPLE-N-PETS, INC.

FILED
050CT 14 Py pp: 4

-*L—Laf\

I\ﬁgi‘ling Address
847 QAKWOOD DR

Principal Place of Business

847 OAKWOOD DR
TARPON SPRINGS, FL 3468%

TARPON SPRINGS, FL 34689

_:1

5‘\}» " STATE

ALY ﬂ.Gr A

2. Principal Place of Business 3. Mailing Address

R T

Suile, Apl. #, etc. Suite, Apl. #, elc.

10072005 REIN-P CRZEQ98 (6/04)
City & State City & State 4. FEl Nymber Apptied For
30' 37(.0 8% Not Applicable
i i Count it
Zip Country Zip ouniry 5. Certilicate of Status Desireg ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent. _ _ _
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145

~

Kimberly Reavis

Street Address {P.O. Box Number is Not Acceptabls)

847 Cakwood Drive

City

the obligationsof regfst

) - \'

FL | * %3580

IOIIO/OS

Tarpon Springs

SIGNATURE _
Signal

DATEL

o Agent stonatuts.seduired when reinatating)

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 07 petete TINE AR B BN N n c,nangem [ Additian
HAME REAVIS, KIMBERLY ANN HAME ety ‘T b_ r*x:!_::'f-']' ! ;.. .
STREET ADORESS | 847 OAKWOOD DR STREET ADDRESS 10219 05—~ 0hE--021 150,00
Ciry-s1-2IP TARPON SPRINGS, FL 34683 CITY-ST- 2P
TITLE O pelete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TIME [ change [ Addition
RAME NARF
STREET ADDRESS STREET ADDRESS
CITY-§T-2° CITY-ST-2ZP
TITLE [ oetete TITLE {7 change  [C] Addition
NAME NAME
STREET ADDRESS ‘g STREET ADDRESS
CITY-ST-2Ip e \ ! CITY-5T-2P
TITLE '\ A [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TWIE O Delete TITLE (] Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-ST-2P CITY-S5T- 2P
’——\
12. 1 hereby certily that :he informalon supplied with this filing doegnot of tha, exel Section 119.07(3%i). Florida Statutes. t further certify that the information

indicated on this report or supgflemental report is true and ace
of the corporaltion or the receper or irustee emppwered 10 exe
changed, or on an atigechmgfit with 2n addrasg With ar

SIGNATURE A

rsamae legal effect as if made under cath; that | am an officer or director
¥lorida Statutes; and that my name appears in Block 10 or Block 11 it

[ofw[oS

GNATURE AND TYPED OR PRINTEL{NAME OF

Dute Duylirna Phione §

U




