a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR o
REINSTATEMENT Secretary of Stato F ILED

DiVISION OF CORPORATIONS

DOCUMENT # V66357 97 JAN 27 AMIl: 12

1. Corporaticn Name
SECRETARY OF STATE
JEZ| PET CARE, INC. TALLARASSEE FLORIDA

Principal Place of Business Mailing Address

MIAMI FL 33184 MIAMI FL 33184 t
It above addresses are incorrect in any way, line through incorrect infermation and enter correction below.RE IN STATEM ENT

LI
74

2. New Principal Office Address, Hf Applicable 3. New Maiting Office Address, If Applicable 4, Date Incorporated of Qualified
To Do Business in Florida w,zznm
Suite, Apt. #, efc. Suite, Apl. #, etc.
5. FEI Number Applied For

City & State City & State 650367406 Not Applicable

T P 6. SB.75 Additional F e require

=b. Wl F e required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED B for a Certificale of $tatus

7. Names and Sireat Addresses of Each Ofiicer and/or Director {Florida nenprofit corporations must lisi at least 3 directors)

CR2E040 (7/96)

] Name of Officers Strest Address of Each
1Tule(s) 2 and/or Direciors s (Do NOT?J'EgGFr‘ gsr{d rlc!:‘;era‘:J:;:orrq umbars) . City / State / Zip
D. APAZA, GISEL 14 NW 135TH AVE. MIAMI FL
D APAZA, JOSE 14 NW 135TH AVE. MIAMI FL
OO0 121 VeI
-01/23/97--01020--002
EEkk3T5, 00 *ek375, 00
8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstersd Agent
Name
APAZA‘ GISEL Street Address (P.O. Box Number is Not Acceptable)
12482 SW 8TH ST.
MIAMI FL 33184 Suite, Apl. ¥, E1c.
City State | Zip Code
10. |, being appointegiheregrstered-ggent of the above named corporation, am familiar with and acoept the obligations of Section 607.0505, F.5.

Signature of
Registered Agen

1 pate __ /. 2'/ ”/ fﬁ

11. Does this corporation pay any intangible tax to the (e other side for nformation
Dept, of Revenue under S. 199.032, Florida Statutes. Yes [ No [ on intangibie tax.

12. | certity that\l\&n an officer or director of tha receiver or trustee empowered o execute this applicallon as provided for in chapter 807 or 617, F.S. | further certify that when flling
this reinstateent application, the reason for dissolution has been eliminated, the corporate name sallsties the requirements of section 607.0401 or £17.0401, F.&., that all fees
owed by the corporalion have baen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(l}, F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: X (- ~C, | 12/ 2:’/ 26

SIGNATUNE AND TYPES PHMED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytime Phone #

1 LA44M

am



