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PLEASE RE_AD ALL INSTRUC‘[IONS BEFORE COMPLETING THI
7. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS
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DOCUMENT # P26000045576

1. Carporation Name

PETS UNLIMITED, INC.

SECRETARY COF STATE
?.t’hi.i_ AHASSEL, FLORIDA

Principal Flace of Business Mailing Addrass

2218 N. MONROE ST.
TALLAHASSEE FL 32303

2218 N. MONROE ST.
TALLAHASSEE FL 32303

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

AUNRHDOR AT Illllllllll@lllfrlllll Il
REINSTAI eviEN

Z. New Principal Offica Address, IT Applicable 3. New Mailing Office Address, 1T Appllcable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. % efc, 05/29/1996
N 5. FE! Numnber Applied For
City & State City & State 59-3336863 Not Applicable
- - e 6. 59 :
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directars) B
Nama of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Directar City / State / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4
PD FURLOUGH, ROBERT R 2218 N. MONROE ST. TALLAHASSEE FL 32303
VD FURLOUGH, DAYNA M 2218 N. MONROE ST. TALLAHASSEE FL 32303
SD FURLOUGH, LOUISE J 2218 N, MONROE ST. TALLAHASSEE FL 32303
(SHEIRINI ey W S——El -
_ Ay LET Rk Ed o
AT W s g im0 I R \.h...—'—
MedkTo0. OO skReTSO. 00
b@\ Wl
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reg:stéred Agent
Name
O'STEEN' JC. Streat Address (P.O. Box Number is Not Acceptable)
177 SALEM CT. .
TALLAHASSEE FL 32301 Sute, At # Efe
City State sz Tode
10. i, being appointed the reglstgned agent of the aboyk nammd corporation, am familiar with and accept the ohhgations af Section £07.0505, FS. —
Signature of el N % e
R Shgent 2 T TiandA A one _fi7 [7%
‘ " ‘ﬁb STERE| ENT MUST srtm 4 L

Intangible Personal Property tax due June 30.

11. This corporation owes or has paid the current year

(See other side for information
on intangible tax.}

ves LI No (X

SIGNATURE:

L

12, I certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cerify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the carporate name satisflas the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)({), F.S. The information indicated
on this application s true and accurata, and my signature shall have the same legal effect as if made under cath.

£50 ~385 :!gé? 0

Daytime Phone #

CR2E040 (9/98)




