PLEA‘SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT ;

FLORIDA DEPARTMENT OF STATE
Secretary of Siate
DIVISION OF CORPORATIONS

030CT 23 AHIL:32

SQECRE iy OF STATE

ISTERED AGENT MUST SIGN O

TFA.,LLJ-\!‘!L\Q\,R i rl OHIDA
DOCUMENT # P99000094144
1. Gorporation Name
PET HEALTH INSURANCE PROVIDERS, INC.
2. Principai Office Address 3. Mailing Office Address " 4::‘:
POST OFFICE BOX 970 posT oFricE Boxo70  REIMSTATEMZLT oo
Suite, Apt. ¥, etc. Suite, Apt. #, etc. : ST e g
_ b Do b nronce . 10/25/99
City & State ‘| City & State” -~ - -~ — = .
PONTE VEDRA BEACH, FL | PONTE VEDRA BEACH FL | 5 FEjumeer Applled For
! 59-361 3460 Net Applicable
Zip Country Zip Country 6.
32004 (USA 32204 USA CERTIFICATE OF STATUS BESIRED (] Par et b
7. Name and Address of Current Registered Agent
Name
JAMES LOU PETTIGREW sonozanssros]
ree ress (P.O. Box Number is Not Acce| [ g s e S -l ¥a]C

Slreel Address (P.O Numb Not Acceplable) 2118 SOFTW{NDS TRAIL lﬂ 3 Ua Oi} 4 ‘ml *’H.»J 'DD

Suite, Apt. #, Elc.

Y JACKSONVILLE FL | 55504
8. |, being appointed the registered aggnt of the above named corporation, am fggiliar with and accept the obligations of section 607.0505 or 617,0503, F.5,
S i g oo L0020 O

9, Names and Strest Addresswl-:ach Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers Eﬁg:'irofDireclors SﬂlftrelceérAadr?(‘;?grs[o)TrE;%rr‘ C“y ! State { le
OPST {JAMES LOU PETTIGREW POST OFFICE BOX 970 PONTE VEDRA BEACH, FL 32004
i

»

—

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered te execute this application as previded for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requiremenis of section 807.0401 or 617.0401, F 5., that alf fees
owed by the corporation have been paid and the names of individuals fisted an this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2E021 (10/02)



v TR'ELE v Income Tax Service

v Financial & Insurance Services
l‘ CHECK v’ Accounting & Bookkeeping Services

320 Osceola Avenue
Jacksonville Beach, FL 32250
Phone 904/241-2533

Fax: 904/241-1604
www.triplechecktax.com

October 21, 2003

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

——

RE: CORPORATE REINSTATEMENT

Co— e e

Document #P390000984144; Pet Health Insurance Providers, Inc.

Dear Sir/Madam,

Please see the enclosed Reinstatement form for our client listed above. We are

requesting that you accept the application and payment of $150.00,

2003.

for the year

Mr. Pettigrew, President of the above Corporation, did not receive his report for
the referenced period. Upon our annual review of his account along with your
web site, it was determined that he had not filed the Uniform Business Report for
the current year. He has aiways filed his government paperwork timely and is

very conscientious regarding payment for all yearly fees and taxes.

Thank you for your help and consideration with this matter. Please contact me if

you have any questions/concerns regarding this matter.
] Sincerely,
- Tahie Gaser -
* Heather Copeland

Enclosures: Corporate Reinstatement
Check: #1730

Securities offered through NPC of America (NPCOA). Member NASD/SIPC.

Triple Check and NPCOA are separate and unrelated companies.



