OM.’LETlNG-THIS FORM.
FILED

AR

DOCUMENT # P93000081836

1. Corporalion Name

MR. PET OF MARTIN COUNTY, INC.

Principal Place of Business Malling Address

2321 SE FEDERAL HIGHWAY 2321 SE FEDERAL HIGHWAY
STUART FL 349%4 STUART FL 4504

If above addresses are incorrect in any way, line through Incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Mew Maliling Office Address, If Applicable 4, %(: x glo?l‘é:md
o n
Suite, Apt. ¥, atc. Sulte, Apt. #, etc. 11,29“9%
5. FE! Number Applisd For
[ City & Stale CThly & State 50-3207896 Not
6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Stresl Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list &1 lnast 3 direciors)
Name of Officers Street Address of Esch
] Title(s) 2 and/or Directors s Officsr and/or Director . City / State / 2ip
D ANSAR), NADEEM M 1662 SE PORTILLO RD. PORY ST. LUCKE FL 34952
D ANGARY; MEHBOOB S 2321 SE FEDERAL Hwy. STUART FL 34904
ANSHhe EE,
gO000A0YE2EE- )
wopkk150,00 k150,00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglatered Agent
Name g
ANSARI, NADEEM M —
(P.D. N is Acceptatile
2321 SE FEDERAL HWY. StotAdross (P10, Box Numbar  Not Acceptarie} é
STUART FL 34994 Bulle, Apt. ¥, Eic.
Chy ) Code
[FLI®

10. 1, being appainied the registered ageni of the above named cofporation, am familler with 8nd accept the obiigations of Section 607,060, F.5.

i _ NOeam N CLOAHEE D owe __11f57/7%

REGISTERED AG MUST SIGN

11. 1 certify that | am an officer or director or the recalver or trusies empowered to execule this appiication ss provided for in chapler 807 or 817, F.5. I further certiy thal when filing
thig reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.8,,
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 118,07(3)(), F.8. The icated
on this application is true and accurate, and my signature shali have the same legal effoct as if made under oath,

SIGNATURE: \/Vé‘

1 fstor T
Date | Daytime Bhone # .




Kurtis A. Gulliver P.A.

Accounting & Financial Consultant
3215 S. US #1, Suite C Fort Pierce, Florida 34982 (561) 461-1410 Fax (561) 461-1411

November 2, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl 32314-6327

Re: Mr. Pet of Martin County
Att: Ansari, Nadeem M
2321 SE Federal Highway
Stuart, Florida 34994

Subject: Reinstatement Waiver
To Whom It May Concern:

I am requesting a waiver of the $600.00 penalty for reinstatement of our for profit
corporation. We didn’t remember receiving the form and will work hard at filing the
report on time each May. We understand that this will be waived one time and that it is
our responsibility to file the report on time.

Regards,

Nootbon %7/4“' '

Nadeem M. Ansari
President




