PLEASE READ ALL INSTRUCTIONS:BERORE COMPLETING{THES FORM.

FLORIDA DEPARTMENT OF STATE 0k JR¥ 1S AM a: LS
Secretary of State ’ .
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

PETARY (u~ STk

UraqrE MLORIDA

DOCUMENT # (00()0 0

1. Corporation Name

Ray George B. Bailey , .00, INC. 0/8
C.OUVI{"P"L{ j[ub Anlmaz{)Hasp,+‘L(‘ //A

2. Principal Office Address 3. Mailing Office Address
1BS06 N M. CF Ave.| HIIS SW. 32 Ave.
‘-Suiie:Api. #, efc. Suite, Apt, #, etc. ‘
. oo ' ' i T - 4. Date Incarporated or Qualified ™ - I
. To Do Business in Florida
City & State City & State . ‘clgo I
5. FEI Number Applied For
M'am }"‘lorl&lek.. m la/ﬂ‘\.L r[OY'IACL Sq" Zoq,l 9(94 Nat Aoplicable
Zip Country * Zip Country 6 o
3301 LS A 33jgg CERTIFICATE OF STATUS DESIRED [] RS sAs

7. Name and Address of Current Registered Agent

Namea *
R,cu,, Geovqc R. Bc:u..ieq B .._.._u..-x.-l
Street Address (P.0O. Box Number is Not Accaptable) 13k ii T g R E T B —J%’)
RSO0 N.w. ¥ Avenve 1 /15409--01015--003 . 0
Suite, Apt. #, Ete
City . State Zip Code
m lanil B FL 33015

8. |, being appointed the registered the above n rporation, am fampik ith and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent

Date e\lamtuarul 06, 2604

T,
=d PJ REGISTERED AGENT. MUSTSIGN

9. Names and Strest Addresses of Each Officer and/or Diracter {Fiorida nonprofit corporations must list at least 3 directors)

Name of Street Address cf Each City / Slate / Zip

Tities Officars and /or Diractars Officer and/or Director

Pres. | Ray George B Baded H11S S #2 Avenie| Mramd FL 33155

.40. 1 certify that | am an officar or directer or the receiver or trustes empowered to exscute this application as pravided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinstatement application, the reason for disso/ution has baen eliminatad, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S,, that ali fees
owaed by the corparation have been paidyand 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

on this application is true and agadratg! il have the same legat effect as if made under cath.
S

SIGNATURE:

[—FP =Y 305 (e 3 33500

SIGNATURE AND PPED OR EEINTED NAME OF SIGNING CFFICER OR BIRECTOR Date _ Daytime Phone #

L

CR2E081 (10/02)
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COUNTRY
CLUB

Animal Hospitals

January 9, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Subject: Reinstatement of Corporation

To Whom It May Concern:

We were informed last week by our landlord that the corporation of Ray George B.
Bailey, V.M.D., Inc. D/B/A Country Club Animal Hospital was dissolved in 2003 due to
nonpayment. This came as a complete surprise as we have been paying on time the

annual fees since the start of this corporation in

1980.

The only explanation we have to offer is that the report was never received. We have
numerous corporations all of which were paid for the year 2003 and remain in good

standing,

This was an unintentional oversight on our part and we sincerely ask that the

reinstatement fee be waived.

Enclosed are the fees to cover 2003 and 2004. Should you wish to discuss this matter, I

may be reached at (305) 663-3300.
- Thank you for.your-consideration.. - . - .

Sincerely,

J L

Faith Juliette Koehn
Executive Assist.

Ray George B. Bailey, VMD Bird Road/Coral Gables

and Associates 4115 S.W. 72nd Avenue
Miami, Florida 33155
{305) 663-3300

Miami Lakes/Hialeah
18506 N.W. 67th Avenue
Miami, Florida 33015
(305) 558-8787

Falls Araa Clinic/Kennel
8717 S.W. 134th Street
Miami, Florida 33176
(305) 254-6000




