PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

0INOV-5 py 5 33

1. Corporation Name .
2 SECRETAR
ACADEMY ANIMAL HOSPITAL OF WEST PALM BEACH, INC. rALLAHAss\E(EqFrfgﬁTgA

Principal Place of Business Mailing Address
ke KA A NG GEARR R E
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 ;

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Bustness in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. wlzangao
) o 5. FEl Number ’ Applied FOI’—
City & State City & State 59-2056042 Not Applicable
Zip Country Zip Country &. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED ] for a Certificate of Status

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

Tt | et . e S \ Gty o125
PTS KUNZ, RICHARD OSWALD 429 BELVEDERE ROAD WEST PALM BEACH FL
D KUNZ, RICHARD OSWALD 429 BELVEDERE ROAD WEST PALM BEACH FL
10459589321 X
=1 1723 =T eU——ULly
#a%150, 00 *kx150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

A e e e . — Name L.

KUNZ' RICHARD 0 Street Address (P.O. Box Numbaer is Not Acceptable)

429 BELVEDERE ROAD

STE 800 Suite, Apt. #, Etc.

WEST PALM BEACH FI. 33405 iy Sﬁat S Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

- PN B NN - X TNt R 8 £ s RN
Signaiyrs of R I I R
Hegistered Agem PRRTER B M \JJ [T . Nelo L Date

REGISTERED AGENT MUST SIGN

11. | gentify that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and 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 accurate, and my signature shall have the same legal effect as if made under oath.
< Richard 0. Kunz.” /////1)( Pt 1-8533-¢8

SIGNATURE: ¥~ & / \

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘(}N{NG OFFICER OR DIRECTCR unyémy; & - o Daytime Phona #
I . . -

CR2E040 (8/01)




ACADEMY ANTMAL HOSPITAL OF WEST PALM BEACH, INC.
429 BELVEDERE ROAD
WEST PALM BEACH, FLORIDA 33405

e

October 29, 2001

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Division
PO Box 6327

Tallahassce, Florida 32314-6327

Re: Academy Animal Hospital of West Palm Beach, Inc.
EIN: 59-2056042
Document Number 674513

Gentlemen:

This letter is in response to your Notice Of Administrative Dissolution or Revocation for the
above referenced corporation. It appears from your records that you have never received the $150.00
check that was written on April 9, 2001 in payment of the corporate annual report. During this year we
have incurred multiple administrative personnel changes and specific information such as form filings
and correct bank reconciliations have not been prepared in a timely or correct manner. We have taken

_complete steps to insure that this will never occur again. Our past filings have always been done in a
timely manner. We are respectfully requesting that you abate the penalties and accept the $150.00 check
o f_O_I:_ the 2001 corporate annual report. Enclosed is a signed Application For Reinstatement.
Thank you for your cooperation in this matter. If you should have any questions, please do not
- hesitate to contact me. S .

Sincerely,

AN

Dr. Richard O. Kunz
President



