. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMW&Q ,Qf—z/

EEEr———
AI‘:’PL|CAT|ON FLORIDA DEPARTMENT OF STATE
g Glenda E. Hood —,
FOR Secretary of State

REINSTATEMENT DIVISION OF GORPORATIONS FILED
DOCUMENT # - P94000028472 ot 3 26
1. Corporation Name 03 NGV i L! J H ©Au
PET LIMO, INC. ‘ SECRETARY GF BTAIL

TALLAASSEE, FLORDA

Principal Place of Business Mailing Address

A A
SUITE E-2 SUITE £-2

MIAMI FL 39184 MIAMI FL 33184 )

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malll g Offlce Address It Applicable 4. Date Incorporated or Qualified

=] § To Do Business In Fiorida 04/14/1994
Suite, Apt. #, efc. Suite Apt #, eic I l
- N - # . . 5. FEl.Number. - Applied For

City & State Cily & /S% y _ 65-0481585 ’ . Not Applicale
Zip Counlry Zip < 33/ 5Country A A CERTIFICATE OF STATUS DESIRED [ B}f: : 3;’;::::2;;27;?;?,';"“
7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)
| R 3 o pcdns 1 cn 4 oy 2

P DEL TORRO, GUILLERMO 9854 SOUTHWEST 8 STREET, UNIT 10 MIAMI FL 33174

8 CECILA DEL TORO 9854 SW 8TH STREET #102 MIAMI FL

1= — g e P— T - - ——- .

CR2E040 (7/03)

4. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ ) Name
GUlLLEHMO DEL TORO Streat Address {P.O. Box Number is Not Acceptable)}
9854 SW 8TH STREET #102
MIAMI FL 33174 Suite, Apt. #, Etc.
City SFla‘tj Zip Code

10. |, being appointed the registered agent of the above narmed corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of LT

Registered Agent M Date

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

a8 227020, VP /ﬂé?ﬂ/ 03 557%5454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #

SIGNATURE:




Pet Limo, Inc. P\k

1271 SW 124" Court Unite HE
Miami. Fl. 33184

July 8, 2003

Division of Corporations
Uniform Business Report I'ilings
PO Box 1500

Tallahassee, [T 223021500

Ref: Document # P94000028472 -

Attached plcasce find a cheek for the sum of $130.00 US dollars. Fwas informed to
attach this letter explaining that we never received our first notice of payment. vou
show our unit number incorrect, the correct unit number is simply the letier .
Theretore we were informed that the late fee would e waived.

Shouid you have any further questions; please contact me at (305) 353-7504.

- - - - - — - .- AN —~ - - -

C. Del Toro
Controller



