PLEASE READ ALL INS I KUCGITIUND BEFURKE CUMPFLE TING 1RO FURIVIL

APPLICATION FLORIDA DEPARTMENT OF STATE
= 6R Katherine Harris
Secretary of State
REI NSTATE M ENT DIVISION OF CORPORATIONS

DOCUMENT # P98000031009

1. Corporation Narme .

P.O.T.L. PETS, INC.

Principal Place of Business Mailing Address

1877 STATE ROAD 60 1877 STATE ROAD 60
VALRICO FL 3353 VALRICO FL 3354

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

2. New Principal Office Address, ¥ Applicable 3. Mew Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt, #, otc. . Suite, Apt. #, efc. 04/02”998
5. FEI Number [ Apptied For
City & State City & State ;f..sjif;bag Not Applicable
6. .
- : $8.75 Additicnal Fee reguired
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [[] NI Siaqtus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kist at least 3 directors)

Name of Officers Street Address of Each
1Tille(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
oPT JULIAN, KRISTY 1977 STATE ROAD 60 VALRICO FL 33594
$ JULIAN, MICHAEL 1977 STATE ROAD 60 VALRICO FL 33594

o

D031 2574947 ——0
~02/ 600~ -1 (] 2=~002
a0, 00 #0000

9.0 18 :

i e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LIAN, KRI
A  KRISTY Street Address (P.O. Box Number is Not Acceptable}
1977 STATE ROAD 60
VALRICO FL 33594 Suite, Apt. #, Fic.
City S:Ftalt-e Zip Code
10, 1, being appoimtt;?(;istered agenmt.of th named cQrporation, am familiar with and accept the obligations of Section 607.0505, F.S.
: A SR < N\T S EEY e s ey n R
Signature of AS ALK e KH' ST ! ‘;'%ED m
Registered Agent AN AL E& A7 Ao X k\-..J HEHAN D Date
) ( \ REGISTERED AGENT MUST SIGN
~

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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 61 7.0401, 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 118.07(3}i}. F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

o5 e ATy AL TR R .
SIGNATURE; ~ =27 " 52 I ) LI T Bee 2 =9-00 _ sin- 47 5467

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

0067884  AF

CR2E04D (8/99)



