' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; APPLICATION a3 b, FLORIDA DEPARTMENT OF STATE

T .FOR- BT e Sandra B. Mortham

H 5 REINSTATEMENT Secretary of State

L DIVISION OF CORPORATIONS [:: P F r:’:- éj

| DOCUMENT # 647472 B

B ROBERT . LEGG, D.V.M., P.A JTHOV 2L AH o: 09
SECKETARY Ur STA

; " Ropa Fiaca of BUsiness Maiiing Address
| 1547 SOUTH STANDING ELK TRAIL R
il COEUR d'ALENE, IDAHO 83814 E,NSTATEMENT
1f above addresses are incorrect in any way. line through incorrect information and enter orraction below, ~
% 2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, I Applicable  Date worporated or Quaiied M—
To Do Business in Florida
IEune, ApL. ¥, o0, Sie, Apt 7. ote. 11/29/79
; 5. FE! Number Applied For
f Ciy & Sate City & Siate 59-1960186 Not Applicable
‘ . 6. 35 -..‘_' BRI i
ARl Country zip Country GERTIFICATE OF STATUS DESIRED (] RRAOSMARRA M
a 7. Names and Strest Addressas of Each Officar and/or Direslor (Flotida nonproiit corporations must list et least 3 directors)
+ . Name of Officers Street Address of Each
1] Yitets) andfor Diraclors Officer and/or Direclor City / Sisle / Zip
11 2 3 {Do NOT Use Post Cffice Box Numbers) 4
/o ROBERT S. LEGG 1547 SOUTH STANDING ELK TRAIL  COEUR d'ALENE, ID 83814
¢ SOODDZ DG 1 A5 -0
i -12/02/97--01100~--001
L WRRFAIS, 00 En0eis, 00
b
i
Bb_a
e 4
. | N
5" 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
by - Nama g
i TAMI F. CONETTA, ESQ. g
} ROB ERT S * LFGG ’ D . V " M * Street Address (.Q. Box Number L: Not Acceptable) a g
i 2040 MAIN STRELT ' 1245 COURT STREET g %
o DUNEDIN, FL 34698 : Suite, Apt. #, EC. &
1% SUITE 102

Cit Slae | Zi

" CLEARWATER FL | 55786

10. 1, beiny sppointed the registered ageni of the above named corporation, am familiar with and accepl the cbligalions of Seolion 607.0505, F.5.

k Sidnalure of _ /
] JRepistered Agent A — Date _ﬁ_f’/ / 0/_ 2 —
‘R REGISYERED AGENT MUST SIGN j

(See other side for information

- 11, Does thi%orporation pay any intangible tax to the '
|  Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nol[ on Intanglbi tax.)

12. | cartify that 1 am an officar or director or the receiver or trusles empowered 1o 8xecuts this application as provided for in chapter 607 or 617, F.S. | funiher certify that when filing
thig reinstatement application, the reasan tor dissclution has been eliminated, the corporate name satisfies the requirements of saction 60?.0401 or 617.04D1, F.5., that all fees
owad by the corporation have bsan paid and the names of indiviguals listad on this farm do not quality for an exemption under section 118.07(3)(i), F.5. Tha information indicated

on this application Is 1rue and agg

rate, and my signatura shall have the same lagal sffect as if made undar oath.

el zzasaiones

Daytime Phane #




