PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Saecretary of State
REI N STATE M ENT DIVISION OF CORPORATIONS
DOCUMENT #

738125

VOLUSIA COUNTY VETERINARY MEDICAL SOCIETY, INC.

1. Corporation Name

Principal Place of Business Mailing Address

902 MASON Ave 832 MASON AVE.
DAYTONA BEACH FL 32117 DAYTONA BCH. FL 32117
us us

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

FILED
990CT 22 AM 8: L5

TAECRRARSEe. PLANDA

OO 00 R
REINSTATEMENT (4%

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

nomﬂd or Qualified
To Do B

Suite, Apt. #. eic. Suite, Apt. ¥, etc. [12]] 77

5. FEI Number Applied For
City & State City & State
Zip Zip Country 8. $8 75 A lional Fev tounrend

I Country

CERTIFICATE OF STATUS DESIRED [

ton e beslifcate of Nbatos

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

Name of Officers Street Addrass of Each )
Title(s) and/or Diractors Officar and/or Director City / State / 2ip
1 3 N — b‘ - [y 4
S\ [T ‘: A A ]
DRF¥: 1727 N HIGHWAY ST
PD H/Bﬁﬁ\&c A 1727 N HGHWARYISE ™\ DELAND FL 32720
/ oL ERSTR R
VD RIPPEY, WILLIAM JR 1961 §. MDGEWOOD AVENUE S. DAYTONA FL 32118
5 LANGFORD, GARY £32 MASON AVENUE DAYTONA BEACH FL
D BASS, JOHN 5833 §. RIDGEWOOD AVENUE PORT ORANGE FL
G BREWER, GLENN 1727 N. HIGHWAY 15-A DELAND FL
S =11/01799--0T126--003
51, 25 epbGl. 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name E
LANGFOHD, GARY Sireet Address (P.O. Box Number is Not Accepiable) é
932 MASON AVENUE
Suite, Apt. ¥, Etc. I i e I
DAYTON BEACH FL 32117 ©1i/01/93--01126--004
Chy FTTTING

aﬁm

10. |, being appoirted the registerad agent of the aboye named corporat]

Signature of ’ :, LR j‘ t‘i

g g_*-‘ i
Registered Agent sl

, ard famillar with and accept the oblipations of Section 607.0505, F.S.

éa/v-:)

EGISTEW }(GENT MUST SIGN

Date J?QL+\?3

11. | certity that | am an officer or diractor %ecmvsr J 'ae empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corpora!lon have been paid and the names of individuals listed on this form do not quakify for an sxemplion under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

QoY 2SS IY0)

Daytime Phone #

\] 0(}1‘( b

Date

SIGNATURE:

00014390 AF



