PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FLORIDA DEPARTMENT OF STATE | = o
CORPORATION Katherine Harris FILED

Secretary of State

REINSTATEMENT
"G DIVISION OF CORPORATIONS 00 SEP 18 PH |19

SECRETARY-OF STATE
DOCUMENT # 615845 TAGCAHASSEE. FLORIDA

1. Corporation Name

Riviera Animal Hospital, Inec.

2. Principal Office Address 3. Mailing Office Address

6920 4th Street N 12401 W. Olympic Blvd. _ EME"'
Suite, Apt. #, etc. Suite, Apt. #, etc. m ;

4. Date Incorporated or Qualified

To Do Business in Florida 3 / 29/_7 9 SP
City & State City & State . l
5. ied F
St. Petersburg, FL Los Angeles, CA Fe! Nurgb;r—1860188 :Z?zt:;u:;me
Zip Country Zip Country 6 ]
33702 USA 90064 USA .CEHTIFICATEOFSTATUSDESIFIEDg o o Corifoos o St

7. Name and Address of Current Registered Agent

Name —

' CT Corporation System

Street Address {P.Q. Box Number is Net Acceptable)
1200 5. Pine Island Rd.

Sule, ApL. #, Eic. , ' R TN WS P My b
‘ e ~09/23/00--01041~-0

City : Statd* T ¥ i Cida ’
Plantation . FL | 33324 ...

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0805 or 617.0503, F.S.

Signature of - .
Hegistz::d Agent W_b Date q "I_f' Oo

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Titles Officers l;lgén’%;: IfZ)irectors ) %tftl?ceérAadr?t;?grs Si'rSCatgr: City / State / Zip

&Pgif_' Robert L. Antin 12401 W, Olympic Blwvd. Los Angeles, CA 90064
&VDEr Neil Tauber 12401 W. Olympic Blvd. Los Angeles, CA 90064
&Sgg; Arthur J. Antin 12401 W. Olympic Blvd. Los Angeles, CA 90064
CFO | Tomas W. Fuller 12401 W. Olympic Blvd. Los Angeles, CA 90064

SO0 z409290 ——2

—0 7 00—=UTE 007

sd¥b00, 00 ssaB00. 00

40. | certify that | am an officer Jdirector or the rfceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. t further certify that when fiting
this reinstatement applicafon, tpe reason forjissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation fiave been paid andfthe namesfof individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is trug and accurale, and gy signaturp shall have the same legal effect as if made under oath.

a(gfo®

T O OR P NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #
13er; e

SIGNATURE:

SIGNATURE
&FOHBS

CR2E081 (9/59)



