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APPLICATION s
FOR '\g
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

DOCUMENT # ~H & 724

1. Corporalion Name

A. BRYAN SMITH, DVM, P.A.

Mailng Address

200 North Marion Street / 920 Newland St.
Lake City, FL 32055 JACKSON, MS 39211

If above addresses are incorrect in any way, fine through incorrect information and enter correctipn below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SBHAR 18 fm 10: 39

SCLRLTART OF STATE

I’F-.LLAHASS[:'E,'FLOR!DA

EINSTATEMENT ¢7.4§

2. New Principal Ollice Address, |t Applicable 3. Mew Mailing Oftice Address. If Applicable 4. Date Incorporated or Quaiified
1118 W. Granada Blvd. | 1118 W, Granada Blvd. To Do Business In Florida 10/03/77
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & Slate City & State 59-1772684 Not Applicable
Ormond Beach, FL 32174 Ormond Beach, FL 32174
Zip Counfry 0 Country " RT TE OF STATUS DESIRED $8,75 Atli(|ll‘l0l\fl| Fee reguired

3 9‘17{ - ﬁY_O];'l_J.S jia 29174 VO 1u5 ia CERTIFICA § S RE m for a Certificate of S1alus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must bist al least 3 direciors)

Strest Address of Each

Name of Officers
Officer and/or Director

City / State / Zip

Title{s) and/or Directors

q 2 3 {Do NOT Use Post Office Box Numbaers) 4
P/D A. BRYAN SMITH 920 Newland Street Jackson, MS 39211
s PATRICIA C. SMITH 920 NMewland Street Jackson, MS 39211
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B. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

being appointed the registered agert of the aby

Terry McDavid

200 North Marion Street

Lake City, Florida 32055

Name , =
S. Austin Peele ¢
Straet Address (P.0. Box Numbsr is Not Acteptabla) 3
327 North Hernando Street 4
Suite, Ap1. #, Etc. o
City . State | Zip Code

Lake City FL| 32055

10.

Sigghture of
Raghstered Agan!

od corpyation, am familiar with and accept the obligations of Section 607.0505, F.5.

pate __3/13/98

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes kK3

(See other sida for information
on Intangible tax.)

No (1

—

12. | certify that | am an officer or director or the raceiver or trustee empowered 1o execule this application as provided for in chapler 807 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution hias been eliminated, the corporate name safisfies the requirements of saction 607.0404 or 617.0401, F.S., that all fees
owaed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Il have the same legal effact as it made under oath.

on this application is true and accurate, and my signalur

SIGNATURE: .

SIGNATURE AND TYP OFFICER OR DIRECTOR

N £/ S o o -2

Ciaviime Phone ¢




