PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH

CORPCRATION
REINSTATEMENT

R e
Aty

~Am%}_ FLORIDA DEPARTMENT OF 3TATE

Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #{ 9|5 (2| B

1. Corporation Name

Florida Veterinary ]‘_aboratories, Inc.

2. Principal Office Address

12401 W. Olympic Blvd.

1 3. Mailing Office Acdress
12401 W, Olympic Blvd.

Suite, Apt. #, atc.

Suite, Apt. #, etc.

TALLAHASSE £.FL

1S FORM.
FILED

00SEP 18 PM 2:52

TALE

4., Date incorporated or Qualified
To Do Business in Florica

03-29-79

SP

City & State City & State

Ios Angeles, CA Los Angeles, CA

Zip Country Zip Country
90064 USa 90064 USA

5. FEI Number

-1897710

Applied For
Noi Applicable

6.
CERTIFICATE OF STATUS DESIRED (5] Restbieaiahibbasabes

for a Certificate of Status

Sigrature of

7. Mame and Address of Current Registered Agent

Name :

CT Corporation System _
Street Address (P.O. Box Numper is Mot Acceptable) e D T T T T L ol i i ]

1200 gouth Pine Island Road. -DEH“SHUD-—DIU41- D04
Sutte, Apt. ¥ Eic. . FEET IS (= FF 455, TR
City State Zip Code

ion FL | 33324
8. | being appointed the registered agent of the above named carparation, am farniliar with and accept the obligations of section 607.0505 or 617.0503. F.S.
dm "g?--uy. Date QJIQ /00

Registered Agent

v REGISTEAED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director {Florida nonprolit corporal

(:anjjﬁigﬁﬁﬁirzgw
tions must list at feast 3 girdctors)

E@A%&Lgﬁﬂf\

Titles Otficers anarar Birectors gtrrf?:;rA:naﬁosf grsgg’: City ! State / Zip
& Dip. FRobert L. antin 12401 W. Olympic Blvd. Los Angeles, CA 90064
St Neil Tauber 12401 W. Olympic Blvd. Los Angeles, CA 90064
&s;;. Arthur J. Antin 12401 W. Olympic Blvd. Los Angeles, CA 90064
CFO | Tomas W. Fuller 12401 W. Olympic Blvd. Los Angeles, CA 90064

|

10. | certity that | am an oﬁii?v director or the rfceiver or trustee empowered to execute this application as provided for In chapter 607 or §17. F.S. | turther centify that when filing

SIGNATURE:

this reinstatement applicajffon, reasg

on 1his apolication is trug afid acclrifie. and hy signgtu

prfdissciytion nas been ehminateg, the corporate name satisfies the requirements of section B07.0401 ar §617.0401. F.S.. that.alt fees
awed by the corporation fiavé bebn pfid anythe namesrc:f ingividuals tistea on this ‘orm g0 not qualify for an exemphion unger section 119.07¢43)(i). F.5. The informaton indicated

snall have me same lecal etfect as f mace uncer oatn,

Tomas W. Fuller, CFO 9/ ff( A2

SIGNATURE

0 TYPED QR PRINT‘ED NAME OF SIGNTNG OFFICER OA DIRECTOR

Date

Daytme Phane 3

REINSTATEMENT ) D

CRZEGB1T (3/9Y)



