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1. Name and Mailing Address ol Corparation. DOCUMENT # 516668 2 ﬂdﬁf':s':?l.'ﬁ m\] 15 Jcdrigclin any way, enter the correct
Addiess

Perfect Pet Companions, Inc.
2420 E. Tamarind Avenue

West Palm Beach, FL 33407 City and Stale Zip Code

3. Il Principle Office Address Is diltarent from mailing address, enter

VP | Ted Hoppe

address below:
Addvess
City and Stale Zip Coda
4. Date Incorporated or Qualitied 5. FEI Number : 6. R Additiona Fee )
P Bo Sunoss n Fora FE1 Number Appicd For 3BT A e mired
12/3/90 65-0234997 FEI Number Nol Applicable | CERTIFICATE OF STATUS DESIRED [ |
7. Names and Sireot Addresses of Each Olficer and/or Direclor (Florida nonprolit corporalions must list at least 3 direclors)
Nume of OHicars Street Address of Each
Tive(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Ofice Box Numbers) 4
2420 E. Tamarind Avenue West Palm Beach, FL 33407

P Dawn Hoppe 2420 E. Tamarird Avenue West Palm Beach, FL 33407
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2. i changed, new reuislered agent / office

HEGISTERED AGENT iNFORMATION

N
Ta woppe  pponnzooBOne—-2

8. Name and Address o! Gurrent Regisiered Agent - e ety 2 1 m_..:'__nn.:

Stroet Address (Do NOT Use P.O. Box Numbey] © Mer-T 0 LrL LAY
t ]
DAWN A. DARON 2420 B Tamarind AvETWPPHE TS BRPONKD. TS

13596 6th Court North Straot Addross (0o NOT Use P.O. Box Number)
Loxkhatchee, FL. 33470 West Palm Beach, FL 33407

City State Zip
West Palm Beach, Fi. 33407

10, 1, being appointod (| ‘gytémd aggnt glihg above named corporalion, am familiar with and accept the ebligations of Saction 607.0505, F.S.

Skgnature of B‘/ - /
Registered Age, .

\STEAED AGENT MOSTSIGN™ ™

7 .
1. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt stalus, check this box [] adnonal iarmion

12. Does this corporation pay any intangible tax to the o0 other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No[] e e iangme s

13,1 qem!r that | am an olficer or diraclor or the receives of lrustea empowerad to execulo this application as provided lor in chapter 607 ar 617, F.8. | furthar canif lhal whan fifiry
this relnstatemenl application the reason for dissolution has been eliminated, the corporale name salislies the requirernonts of seclion 607.0401 or 617.0401, and that a

lun%s o'\nmlc'l1 by the corporglion have n paid. The mronnauon indicatod on this application is frue and accurate, and my signature shall have the same Iagal ellecl as il mada
undor oalh.
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