2008 FOR PROFIT CORPORATION
REINSTATEMENT

- FILED
DOCUMENT # P06000090515 SECRETAR Y OF STAIE
1. Entity Name DIVISION OF € UI{ATIDHS
ANTHONY'S PET SHOP, CORP.
08MAY -2 PH L: |7

Principal Place of Business Mailing Acdress
19811 HOLIDAY DR 198117 HOLIDAY DR
CUTTLER RIDGE, FL 33157 CUTTLER RIDGE, FL 33157
TS TS A O A RS A

Sute Act. 4, ete. Sulte, Apt. #, ele. 04232008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

NGRS FED Not Applicable
Zio” I e _ Zo N |75 certificate of Status Desirea ~ (]~ $8+7 9 Adgtional
Fee Required
6. Name and Address of Current Registered Agont 7. Namo and Addross of New Registered Agent

Name
ROBAINA, ANTONIO J

18811 HOLIDAY DR Street Address (P.O, Box Number is Not Acceptable)
CUTTLER RIDGE, FL 33157

- City FL | Zip Cade

8. The above named enti
the gbligations of r

brnits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o /22/0F

o Agant alg quired when / / DAE 7

SIGNATURE

or prinled name of regisierad agent and tite it applicable. (NOTE:

In accordance with s. 607.193(2)(b), F.S.. the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 3 pelete TITLE [1Change  [] Addition
NAME ROBAINA, ANTONIO J NAME = — — -

L0 28345922

STREET ADDRESS | 19811 HOLIDAY DR STREET ADDRESS s JDEKDB“UIDSD“DUB %300, 00
CITY-ST-2IP CUTTLER RIDGE, FL 33157 CITY-ST-2P el S0,
TILE 7 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHYIST-ZIP— ! CTY-§1-F : -

TITLE
NAME

NAME
STREET ADCAESS STREET ADDRESS
CITY-51-2p R\ | g‘ A CIrY-ST-2IP

1 Delets T [ change [ Addision

MLE « o ey ww ub wucaiisEN N .&L&Nﬂﬁm TIME 7] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE O petete TITLE 1 Change [ Addition
HAME - NAME . v

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢my-51-2p

TITLE 7 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certify (hat the information supplied with this fllmg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered. / /

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone &

of the corporation or the receivel




