PLEASE REA

Al
FLORIDA DEPARTMENT OF STATE

COMPLETING THIS FORM.

, |E=|8R A Katherine Harris
o Secretary of State
REINSTATEMENT RS%% DIVISION OF CORPORATIONS FILED
DOCUMENT # 733553 QONOV 15 PH 1250
1. Corporation Name - i ] RY OF STATE
SECRETA
FLORIDA VETERINARY TECHNICIAN ASSOCIATION, INC. TXLL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
P.0O. BOX 21108 P.0. BOX 21108
<31 - L N 00 0 A
us
If above addresses afe incorrec in any way, line through incorrect information and enter correction below. | . |
2 New Principal Office Address, If Applicable 3. New Mailing Address, 4, ?:160 hg%ﬂhd
Suite, Apt. #, etc. Suite, Apt. ¥, elc. m“s“om &
§. FEI Number Applied For
Gity & Sale Gty & State 50-1661964 ot Appfcable
Zip Country Zp Counlry ® CERTFICATE OF 8TATUS DESRED D) .
7. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directon)
Name of Officers Street Address of Each
1Titls(s) ) and/or Directors s Officer and/or Director . Chy / Siale / Zip
sD MVERS, VALERIE 6220 PERSHING 5T, NE. ST. PETERSBURG FL
PD PATRICK, MICHAEL 305 W GENESEE 8T TAMPA FL
D |Rowe | RuZ 20 L Blerd ST A L I3OY
-1 > 01074007
T e

5. Kame and Address of New Reglstered Agent
W ONLE TS . ATUhE

le, ApR. ¥, EtC.

" REQUIRED i 2ks

8. Name and Address of Current Registered Agent

CASLER, SR., WILLIAM F.
502 FLORIDA NATIONAL BANK BLDG
ST. PETERSBURG FL

CRIEOM0 (359)

10. I, baing sppotnted the regigtpred

Signature of
Registerat Agent Date
[ 1 REGISTERED AGENT MUST SIGN
\YJ
11. 1 cerify that | am an officer or director of the recelver or trustae uwmdbmaﬂnﬁ»ﬂhﬂoﬂupmﬁodbrhmm1 ot 617, F.8. | further certiy that when fling
this reinstatement application, the reason for dissolution has been sliminated, the corporaie name satisfies the of section 807.0401 or §17.0401, F.8., that ali fees

of Individuals listed on this form do not quaity for sn exemplion under section 119.07(3)1), F.§. The information indicated

owed by the corporation have besn paid and the names
shall have the same legal eflect as ¥ made under osth.

on this application is trve and accursts, and my signature

SIGNATURE:

QUIRED  if)iojas 18397517

I




