PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/.G’_‘ S

FLORIDA DEPARTMENT OF STATE

2. Principal OHice Addross - No P.0. Box 8

Q250 Norin Volusiq

3. Mailng Oflice Address

2350 v, Volusa A

Sutm, AR #, MC.

Suie, Apt. ¥, sic,

CORPORATION TR
REINSTATEMENT ,5"}“’\ Secretary of State .
DIVISION OF CORPORATIONS y
DOCUMENT# Dy ¢ 00000 182 7 DEiHny 1 4
i Corporation Name et i L !
Pac Jr\] Animals The
100440391 10=51
09/ 19/23—-01001--009 #1500, 00

CRZEDBI (311/:0)

’595)60'5 US A

SRR RS R
4. Date Incorporated or Quallflad
Cry & State Clly % Siale c/ To Do Business in Florida l 9 ‘D_ / 2 A : 8
Vid @ §! C [F/DT ¢ & | 5 FEINumbar Applied For
O(qn% G F”]COUMWHO red o < Oxan ke [‘Zounw ?O OL}GO\S A el Not Aupveatio

2N 3 USA

" CERTIFICATE OF STATUS DESIRED

$8.75 Additional Feo raquired
-for a Certificate of States

7. Name and Address of Current Registared Agent

Nema

Patvicig

K - TL.LY’V\C v

Street Address (P.Q. Box Number is Not Acceptatje
A0 /\?D \jO\L{S\Q Avu=z

Suite, Apt #. Etc.

T ORAng il

Slale

FL

Zip Code

23763

Y

Signature of
Registared Agant

8. 1. being aopointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6O7.0505 or 617.0503, F.8.

(%%m/ // Ttrpen

REGISTERED AGENT MUST SIGN

Date

2/27 /003

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors}

Name of

Taaz Ctiicers and/or Directors

Sireet Address of Each
Otiicer and/ar Direcior

City / State / Zip

PSTD

Rtrica K. Tuchers 250 N.Uolusia Ae

-Homzyaddress

2490 (A) Jztske Grle

Ovange Gy, FL_
32763

@%ﬁh%g

EC

. E-mail Address:

\{q h n8 r'o )

rrob-uudhrhnmmnua!rtpunmuﬂcamm

11, { certly that [ am an c_tTi_cer or director or the recetver or trusies empawered io exscute this apphcaton as prowded for in chapter 607 o 617, F.S. | lurther cerbfy that shen fing this
renstaternent gpplication. the reason for dissolulion has been eiminated. the corperate name satisfies the recuirements of seciion 607.0401 or 617.0401, F. 5., and hal all foes
owed by the corporation have been paid. | further cenity, ihe informaticon indicated on this applicatior: is true and accurate, and my signature shall have the same legal effect as

i made uswiar oath. | am aware that faise »n'mnamn subeutied in a

SIGNATURE: Patvicia Koy Tuv

y as praviged fur in s.817.155, F.5.

document Lo the Dupartment of State constitules a thua degree {e
ney” XL’IUC-H«..« Aa— }7 /?’0] 2 ?)qt 6/%7 Jw
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D:yﬂmn Phone 4




