PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION k FLORID PARTME TE :

FOR s AL " .
RFINSTATEMENT Y DIVISI ORPORATION t“" “_ [‘r D
DOCUMENT # g G 7 -
1.épotallon Name f/ (é (/ 7 gaJAN '.2 PH |2‘ 22
VETERINARY EMERGENCY CLINIC OF LAKE COUNTY, INC. SECRETARY OF

. TALLAHASSEE- FES@I-EA
T Principal Piace of Business Malling Addiess
11645 N. Bwy. 441 P. O. Box 507

Tavares, FL 32778 Fruitland Park, FL 34731 |
REINSTATEMENT s

It above addresses are incorrect in any way, lina through incorrec! information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Malling Office Address, I Applicable 4. Dale |ncgfpm;;[ed or Qualiliad
To Do Business In Florida
Burle, Apl. ¥, oic. Suite, Apt. ¥, eic, 1-8-81
7 5. FE! Number Appliod For
[ EsEe T _ City  Stalo . 59-2060387 .. , Not Applicable
- - 6. - 2 .
kG Couniry <p Couniry CERTIFICATE OF STATUS DESIRED (] [RSAMRSIARI i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at leas! 3 direclors) T
Nama ol Oflicers Streot Address of Each
Thie(s) andfor Directors Officer and/or Bireclor City / State f Zip
2 . 3 {Do NOT Use Pos! Office Box Numbers) 4 B
P Jay H. Allen Rt. 2, Box .246 K Ieesburg, FL 34748
8/T | Ferrell D. Young 1231 Hilltop E. . Fruitland Park, FL, 34731
VP lewis A. Townsend 2710 Kurt: Street . Bustis, FL 32726
SUIC S L LS —
10 G-~
FERE ], ]
8. Name and Addrass of Current Registered Agent . Name and Address of New Reglstered Agent
Name
e = B Ifi\ddE' (g%ysloﬁ ber 15 Nol Acceplabie]
ifeffersbh G. Ray, 1IT : : - - reel 688 (P.OTBox Number Is Not Acceplable
. 1029 West Magnolia Street
851 N. Donnelly Suile, Ap1. §, Elo. on
Mt. Dora, FL. 32757 _
City Stale | Zip Code
£\ Leesburg - FL {34748
10. |, belng eppoinied iHe reckslerad 0 a.nameod corghration, am familiar with and accepl ihe obligalions of Seclion 607.0505, F.S.
Signat {
B N [ o wizf2f)9F
11. Does tMrpdration pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] nNol] on Intangible fex.)

12. 1 carlify that | am an oflicer or direclor or the receiver or truslee empowersed to execute 1his application as provided lor In chiapter 607 or 617, F.S. I furlher cedify that when filing
« this relnstatemant epplication, Ihe reason for dissolution has been aliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S., thal all ises
owad by ihe corporation have been pald end the names of individuals lisled on this form do no! qualily {or an exemption under section 119.07(3)()). F.8. The inlormation indicated
v on this applioation Is true and accurate, and my slgnature shall have the same legal eflec! as If made under cath.

SIGNATURE: %Qﬁ/‘)ﬂ O'Q'QL~ 6‘” _ SO«_ . .t\.;..@ilf —~ S22 -300-97 3248594
8| MUI‘? D TYPE
g R YA A Y 4

© UR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dats Daytims Phone ¥

CR2EG4O (12/96)



