PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STAIE

CORPORATION 47t R e ot omte T OIVISION OF CORPGRATIGHS
513 Secretary o
REINSTATEMENT OVISIGN OF 37 JUN 27 AH T: 22

1. Corporation Name

h Animal H ital
South Beac ! osP REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mafing Office Address C/...0

1874 West Ave 1874 West Ave CR2E031 (1/07) o ?
Sutie, Apt. &, etz Sulte, Apt. #, efc.

1A S ERIEES 1|29(1997 |

City 8. State_ Ciy & State {
Miami Beach Miami Beach 5756586 e
g Courshry Zp Country Y

3139 usa 33139 usa CERTIRCATE GF STATUS DESIRED

. 7. Name and Address of Cument Registered Agent

W(}hael Tenzer e reinstatement fee is imposed, except in

1 circumstances which the entity did not receive
Wg,m%mc"éﬁé"ﬁ%’ the prior_nc!tices. By t?hecking_; this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesling the reinstatement

' P fee be waived.
ffiami Beach FL |3374T

; poration, am familiar with 2nd accept the obligations of section 607.0505 or 617.0503, F.S.
ous 6/25/2007
Wm‘rms@q

8. Names and Steet Addresses of Each Officer and/or Director (Florida nonprofit corporations musst tist at Jeast 3 directors)

Tiles mmfm muﬂ:‘um City { Stater { Zip
D Michael Tenzer 1321 S. Biscayne Pt. Rd. |Miami Bch/ FI/33141

R,

10. | certify that | am an officer or direstor or the receiver of trustes empowered tn executs this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement appication, the reason for dissoliztion has been eliminated, the comporats narme satisfies the requirements of section §07.0401 or §17.0401, F.S_, that afl fees
owed by the corporation have been paid and the names of individuats listed on this form do not guatify for an exemgition contained in Chaptar 118, F.S. The information indicated
on this application is true and accurate, ry signature shall have the same legal effect as if made urder oath.

SIGNATURE; Mi c\J\MD Teazo 6/25/2007 305-534-8404
unﬁwe: SICHING Date

OR PRINTED RANE OF OFFCER CR DIRECTOR Daytme Phons #




