P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS @R VED

APPLICATION FLORIDA DEPARTMENT OF STATE A 8]
FOR Sandra B, Mortham FILED
Secretary of State

REINSTATEMENT &% DIVISION ORCORPORATIONS 97 JAN 29 PN 3: 3
DOCUMENT #  P94000022703 ECR
1. Corporalion Name T ETAHY OF STATE
MYWAY PET PRODUCTS INC. EE, FLORIDA
Principal Place of Business Mailing Address

522 DENTCN BLVD #11 922 DENTON BLYD #1 -
FT WALTON BEAGH FL 32547 FT WALTON BEACH FL 32647

if above addrasses are incorract in any way, line through incotrect intormation and enter comaction below.

2. New Principal Oftice Address, 1) Apphcable 3. New Mailing Ofice Address, Il Appiicable 4. Date Incorporated of Qual

To Do Business in Floride led 03/18/1994
Sulte, Apl. #, eic. Suite, Apt. ¥, etc.

5. FE| Numbsr Applied For
iy & Siate Ciy & 5ite 56-3235046
6

SHTH macitionat F oo required

e Country “p Country CERTIFICATE OF STATUS DESIRED [ ) [N AP

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporallons must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Cfficer and/or Director City / State / Zip
1 2 ] {Do NOT Use Post Office Box Numbers) 4

P WALLS, ROBIN L 2824 JOE PRUITT RO NAVARRE FL 32566

SO0 a4 nsg ——e

-01/30/597--01078—-014
*ekk TS, 00 w375, 10

. u._il.

.

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent !

Name
CHESSER, D. MICHAEL _
1201 EGLUN PKWY Streot Address (P.C. Box Number is Not Acceplable)

SHALIMAR FL 32579 Siite, At ¥, Eic.

CR2EOA0 (7/96)

City State | Zip Code

] FL
10. |, being appointed the registered agent of the above namad corparatic) Tamiliar with and accepl the obligations of Section 607.0505, F.S.
i nlture of M 0*@ Cﬂg ‘ S N
Heggisiered Agen/ @ LA AN \"‘ pae _|~13~41

REGISTERED AGENT MUST SIGN

Y

1. Does] this corporation pay any intangibie tax to the ' (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X] No [ on intangible tax.)

12. | cortify that F am an officer or diractor or the receiver or trustee empowaered to execute this application as provided for in chapler 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirementa of section 807.0401 or 817.0401, F.6., that all fees
owed by tha comporalion have bean paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3){l), F.8. The Information Indicated
on this application Is trve and accurata, and my signature shall have the sams legal effect as if made under oath.

SIGNATURE: @b&k Y\w a.%/ %Mb L. LQIM»LLS Pe.f-s l,,;:f}/q‘(. o -9&,',1«,.”5&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Daytime Phone #

D088 15 AF



