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1. Corperation Nama

FLORIDA PET CARE, INC.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

-2. New Principal Office Address,’If Applicable 3.tNew Mailing Offica Address;.If Applicable.  —~—- |-4.'Date Incorporated or Qualified . - “
To Do Business in Florida 999
Suita, Apt. #, etc. Suite, Apt. #, etc. 02,05’ 1
. FEI Number l) Applied For
City & State City & State 5 GI 3 é 3 (-I I Not Applicable
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED | - =
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at 1east 3 directors)
Name of Officers Street Address of Each .
Title(s} and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
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8. Name and Address of Current Registerad Agent ___ . _ | . __ . .-— -9 Name and Address of New. Reglstered Agent - —

e, Jf0SHE Nowd ave ™

Street Address (P.C. Box Number is Not Acceptable)

: ‘2?) (-{u q \-\ﬂ\ﬂl Suite, Apt. &, Etc.

City State | Zip Code

10. |, being appointed the reg:stared agent of the above nar?ad\riaiaUOn am famlhar with and accapt the obligations of Section 607 0505, F.S.

Signature of P L R A A T
Registered Agent _ =T lna Y La Ny Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that aII fees
owed by the corporation have besn paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.5. “‘ P i .
on this application is true and accurate, and my sighature have the same legal effect as if made under cath.
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ATITRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phene #

SIGNATURE:
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October 13, 2000

Attn: $tacy Prather

- T P s

Dear Ms. Prather,

. Per our recent telephone conversation, ycu will find enclosed
"  the completed incorporation document. Due to problems - -
with the post office, the notices were never delivered.
—_ They were instead returned to-your -orftice. Flease contact
me with any questions. ‘

Thank you,

'— ..



