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1. Corporation Name

Pawsitively Adorable, Inc.

2. Principal Office Address - No P.O Box # 3. Mailing Cffice Address TCT AT - -
i . Kingsw. N T
1426 S. Kingsway Road 1426 S. Kingsway Road REIRCBBEO—B 1[{}&:3)_ E’@LEN
Suite, Apt. #, etc. Suite, Apt. ¥, etc
B 4. Date Incorporated or Qualfied
To Do Business in Florida 02/07/05
Cily & State City & State
Seffner, FL Seffner, FL FBIABT: Apoied For
' Eb'Eé\ﬂlﬁ f48 Not Applicable
Zip Cou_ntry Zip Couptry 6 j
33584 United States 33584 United States " GERTIFICATE OF 5TATUS DESIRED]_ | AMSHGuon Sosk e
7. Name and Address of Current Registered Agent
E?gg L. Stetson The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
?@fﬁté‘gr_eﬁs(iﬁassw;y 53 ot Acceptable} the prior notices. By checking this box, you
. are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
ity State p Code
Séfiner FL | 33584
B. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S
Signature of
Registered Agght Vo Oate l& } L/ / y7
REGISTERED AGENT MUST SIGN 7 7/

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprafit corporations must list at least 3 directors)

Titles Officers Eﬁéﬁif B\FECIOI'S Sc,:lfr!?:etr':ur?urfcs:? grsgcc:)? City / State / Zip
P.D |Lisa L. Stetson 1426 S Kingsway Road Seffner, FL 33584

10. | certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and hccurate, and my signature shall have the same legal effect as if made under oath.

; JA Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date 7 Daytime Phone #

8.pMuched DEC 7 2007
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Pawsitivel*y‘Adora ble, Inc.
1426 S. Kingsway Road
Seffner, FL 33584

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Ladies and Gentlemen:

1 enclose the documents for Pawsitively Adorable, Inc. I have been, since inception, the
President, Director and sole funding source for the Corporation. The original address
filed with the Division of Corporations has changed and we did not receive any of the
notices.

Per the Instructions for the Reinstatement Application, the reinstatement fee may be
waived if the corporation did not receive the annual report notices in the year of
dissolution.  As detailed above, | believe I qualify for this waiver, and respectfully
request that the 3600 reinstatement fee be waived.  Accordingly, 1 enclose the
Corporation’s check for $300 together with the Application for Corporate Reinstatement.

Thank you in advance for your cooperation in this matter.
Very truly yours,

3%%4

sa L. Stetson, President
awsitively Adorable, Inc.
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