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CUSTOMER: Ms. Inga Scheckel
Lord, Bissell & Brook

Suite 3500
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CONTACT PERSON: Susie Knight -- EXTH# 1156 ﬂ).\i)
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FLORIDA DEPARTMENT OF STATE z_;;..{;;ﬂ \(ﬁ
Katherine Harris . ST o <5
Secretary of State \’{:“c;{.,‘ ’%
March 5, 2001 - ' e
ggglE KNIGHT Piease give original
TALLAHASSEE. FL submission date as file date.

SUBJECT: ANIMAL HEALTH SUPPLIES, INC.
Ref. Number: W01000004920
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We have received your document for ANIMAL HEALTH SUPPLIES, INC. fidthe = 250
authorization to debit your account in the amount of $70.00. Howeverzthe ® 2=z 2
document has not been filed and is being retumed for the following: ;;%;,, = g%g..;
B g e ] 2o

The name designated in your document is not available. Therefor‘ﬁli‘fe = %Efg
corporation must adopt an altemate name for use in the state of Floridamald = L%
adopt an alternate name the corporation must submit a corporate resoluticifhy < '@‘%
the board of directors adopting the altemate name for use in the state of Floida. & %
Please note the corporate resolution must be signed by the chairman, vice ’
chairman, or an officer of the corporation. The alterate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6914,

Buck Kohr ‘
Corporate Specialist

Letter Number: 601A0001331 7
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Division of Corporations - P.O. BOX 6327 -Tallahassae, Florida 32314
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FLORIDA DEPARTMENT OF STATE R 7
Katherine Harris g
Secretary of State }/E/ <, A
March 19, 2001

QRN (UA/\;I\%T
SUSIE KNIGHT s ‘(< b
'(I?AS\I?LAHASSEE, FL "f]?‘b L

SUBJECT: ANIMAL HEALTH SUPPLIES, INC. %’,
Ref. Number: WO1000004920 " B
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We have received your document for ANIMAL HEALTH SUPPLIES, INC. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being returned for the following:

We are sorry to have to return this a second time. As discussed, the name of this
corporation is still not available in Florida, because there is another Florida
corporation still on our files using the name ANIMAL HEALTY SUPPLY, INC.
This coporation was Administratively Dissolved on 9/22/00, and we are required
to reserve their name for 1 year in case they want to reinstate.

Possibly, they are not going to wish to reinstate, and if you could fumish us with
an affidavit from them stating that they are not going to reinstate, then this
Delaware corporation would be free to use the name ANIMAL HEALTH
SUPPLIES, INC. in Florida.

Butif the corporation is going to reinstate, then the name would not be available,
and the resolution instructions in the following paragraph would apply.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the beard of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The aliernate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. '

Please RETURN ALL DOCUMENTATIION to ihe ATTENTION of the
DOCUMENT SPECIALIST indicated. : o

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914. - ' B '




Buck Kohr
Corporate Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA . . <

- % 2,
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS ST %:
’ A}

<
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URAHTTERTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI ‘:—;;‘_ o
1 Animal Health Supplies, Inc. -~

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a Y %
natura] person or partnership if not so contained in the name at present.) Z
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) Delaware ~ 3 3’7—~1406284_

(State or count-ty- 1—1nder the law of “;Iﬁch it is incorporated) (FEI number, if alﬁplicabie)

4, December 28, 2000° o 5. Perpetual

- Tt T e

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. Upon @aliiicat:}gg

(Date first transacted bﬁsiness in .Florida. If éorﬁoration has not tr.ﬁnsactcd business‘ﬂl_Floﬂda, » seri ;';Jpon quaiiﬁcaﬁon.;’) B . v
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)

7 6551 Broadway Ave. ,

mr e o oo N e it e e e e S A o R

. (Principal office address)
Jacksonville, FL 32205

- e e e o e s . R

- (_Current mailing address_;)— _

§. Distributor or dairy products and fa:rm equipment.

- BT R - PO SR

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company

Office Address: 120t Hays Street .~ . e o e
Tallahassee ... -~ . ,Florida32301 P
(City) (Zip code)

10. Registered agent’s acceptance: o
Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

CorporationfServige Company = : C T N
Zees M As its agent , )

La “ L -
+

(Registered agent’s signature)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS -

Chairman: See attached officers/directors ridexr
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Address: - e P %{;; N ((ﬁ
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Vice Chairman; R P - it . {—;é, Py _

Address: — . i

Director: . . ) . o et i a = - ﬁﬁ—;f

Address: _ e T e T T T

Director: e o pame & o _
Address: ) e -

B. OFFICERS

President: See attached officers/directors rider . . ... ... . ,__i
Address: — - - e - Bl A s
Vice President: . . e R . - s
Address: . - e e L - E T z;_-;’_:_%__

Secretary: R e o L Ce e . aE e ot
Address: . ' . ) L R e s e

Treasurer: . e . e - e e e —

Address: _ L e . P e Peai

NOTE: If nece you may attach an addendum to the application listing additional officers and/or directors. S

(Sighature of Chairman, Vice Cl‘airman, or any officer listed in number 12 of the -applicatidn)

14. Ray McCurdy, Secretary and Treasurer  ~~ . . . . .
(Typed or printed name and capacity of person signing application)




ANIMAL HEALTH SUPPLIES, INC.

DIRECTORS AND OFFICERS
Name Title Address
Dirk Hejnal Director arid Chairman 1880 Country Farm Dr.
Naperville, IL. 60563
Stephen G. McDonald Director and President 6551 Broadway Ave.
Jacksonville, FL 32205
Robert C. Chavers Director and Executive Vice | 6551 Broadway Ave.
President Jacksonville, FL. 32205
Ray McCurdy Director, Secretary and 1880 Country Farm Dr.
Treasurer Naperville, IL 60563
Robert H. Bard Director 6551 Broadway Ave.
Jacksonville, FL 32205




State of Deldware
Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSCOR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANIMAL HEAITH SUPPLIES, INC." IS
DULY INCORPORATED UNDER_.THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECCRDS OF .THISTOFFICE SHOW, AS OF THE SECOND DAY OF MARCH,
A.D. 2001. . . - : - .

ANDX T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TC DATE. B T . LT

AZND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL RERORTS HAVE

BEEN FILED TO DATE.
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Harriet Smith Windsor, Secretary of State

3337270 8300 o ' ' AUTHENTICATICN: 1000995

010105444 . : . DATE: 03-02-01



