PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETNC? }T(-H,QﬁOHM.

APPLICATION FLORIDA DEPARTMENT OF STATE RS
' FOR Sandra B. Mortham ST
Secrefary of State ' .
REINSTAT_EMENT___ _ DIVISION OF CORPORATIONS ¥ Lo - /e “7

POCUMENT#  F93000003981

1. Corporation Namo

BURNS VETERINARY SUPPLY, INC.

Principal Place of Business S "~ 77 Malling Address
$8% PARK CENTRAL BOULEVARD NORTH 665 MERRICK AVE | ‘
POMPANO BEACH FL 33064 WESTBURY NY 115%

us

If above addrossos are incorrect in any way, line through incorrool information and enler correction below.

l Ilst a! laas! 3 dureclors] T

7. Names snd Strent Addressos 01 E ach thcor andf‘or Dlmctor Florid
“Name of Oilicers " Streot Address of Each

2. New Principal Ofice Addrcss, Il Applicablo 3. New Mailing Oflice Address, I Applicablo | 4 Date Incorporated or Qualified
To Do Business in Florida 09!01,1993
Sulle, Apt. ¥, stc. ’ T T Suite, Aptwete. T T T -
. 5. FEI Numbor Apphod For
City & State o City s S~ T T T/ 11 2537370 ot Apphoaméu ’
) - I N . — 1% T T T T
8.75 Additlonal Fes required
Zip Country “p GERTIFICATE OF STATYS DESIRED [] L fore Cerﬂ:gale of sfa

Titlo{s} and/or Directors Officer and/or Director Cily / State / Zip
2 ) R 13 o NOY Use Post Oflice Box Numbaors) 1 4
883-MERRICK AVE. WESTBURY NY 15590
K 1S magbmcm o
?ﬁ- CAPUTO, MICHAEL 865 MERRICK AVE. WESTBURY NY 15590
S |ASHKN, LAURR  |sesMemmckave 'WESTBURY NY B
___._'J S, e i - - ———— —— —_ ———— . e —
) | ASHKIN, SHELIA 865 MERRICK AVE WESTBURY NY
({6)5 ASHKN,CARL  |@6SMERRCKAYE  |westumyn¥
CD | ASHKIN,MCHAEL | asis"ﬁi-:hmc’ﬂv’éﬁ ~ |wesURYNY

8. Name and Addre_séol Cu;rér-il-ﬂ'eglé-ié;éd Aen-i- ‘ T R E:'v“g?{ress of Now Reglstered A
e R e EN_

1201 Hays Street
TALLAHASSEE FL 32301 Suite, AL, Eib. RO e =g l::_r 1TSS =T0
"Il/lEf’":lf”‘ Lﬁ:‘d’;ﬂﬂ

12. | cenlify that | am an officer or diroctor or the roceiver or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. t further certify that whon filing
this reinstatement application, the reason for dissolution has boen oliminated, the corporate name satisflies the requirements of section 607.0401 or 617.0401, F.5., that all foos
owad by the corporation have boen pald and tho namos of individuals listed on this form do not qualily for an exemption under seclion 119.07(3)(i), F.S. The information Indicated
on this application Is truo and accurata, and my signature shall have the samo logat effect as if mado under oath.

-

SIGNATURE: _ +{naJ) e , /06’ i
tGliATURE AND TYPED OF PRINTE D NAME OF SIGNING orncm OR DIRECTOR Daylime Phono

THE PRENTIGE-HALL CORPORATION SYSTEM, INC.  Streol Address (.0 Box Numbr s Not Acceptable) R —— ‘\\.'m__ ~

CHRT040 (877

J— ¢y ##**?q{r%‘] IZWFW{ {1, I'IFI )
[ 10,1, being appo \aislorad agent gHthe, a ove Tiymod corporation, am familiar with and accept the obligalions of Soction 667.0505, F.5.
Signature o mm -
Registored fugsni § Date . ]
HF (—:Icr'l H[ AG[ NT MUS1 %rGN _Kﬂl‘enB ROT.N' AB-I"S Agent

D T .- S

11. This corporation owes or has paud the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes IE No D on intangiole tax.)




