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! ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ !:QBM ,
i 1T fi
| APPLICATION ¢R¥, FLORIDA DEPARTMENT OF STATE APPI -;(:]r\ B
;! FOR Sandra B. Mortham ,:.' rj‘-ﬁr-‘n
Secrelary of State rh-n
REINSTATEMENT DIVISION OF CORPORATIONS POT T T I 09
red kol b e b d
{ DOCUMENT # F93000005029
" | 1. Corporation Name
- |VCA HOWELL BRANCH ANIMAL HOSPITAL, INC.
Principal Flace of BUsInass Mailing Address
8420 OCEAN PARK BLVD. 3420 OCEAN PARK BLYD.
SUITE 1000 SWITE 1000
SANTA MONICA CA 60405 SANTA MONICA CA 00405
us us
i above addresses arg Incorrect In any way, linc through incorrect information and enler correclion below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?3‘8;"33;?%2?.‘,’,?cﬁff,‘éaa"f'ed 11105“993
“Sulte, Apt. #, 810, Suite, Apt. ¥, elc.
5. FEI Number Applied F
It pp or
City & Biato Cily & Siate 954445010 Not Applicable
- . 6. o A dditlo .
o Country Zip Country CERTIFICATE OF STATUS DESIHEQﬁ Ctor s °
7. Namas and Street Addrasses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 directors}
5 Name of Olficers Strest Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
5 1 2 3 {Do NOT Use Posl Office Box Numbers) 4
5 [ PO |ANTIN, ROBERT L 3420 OCEAN PARK BLVD., STE. 1000 SANTA MONICA CA
3 B \ ., STE.
- | V8D [ ANTIN, ARTHUR J 3420 OCEAN PARK BLVD,, STE. 1000 SANTA MONICA CA
|V FULLER, TOMAS 3420 OCAN PARK BLVD., STE. 1000 SANTA MONICA CA
0 TAUBER, NEIL 3420 OCEAN PARK BLVD., STE. 1000 SANTA MONICA CA
;; ‘ -y ¢
REINSTATEMENT ‘o7
- . Wy e rpraregieiinihhiuire
1 I gce =187
;t,‘ i 8, Neme and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
.{; . - Namg
i-] ¥ T CORPORATION SYSTEM
21 ° 1200 S. PINE ISLAND RD Streel Address (P.O. Box Nunbarys NOTACaRAGe) — 3 1 L it
Fl pLaNT ' ~11/1 32490 i
§V _ ATION FL 33324 Suite, Apt. #, EtG. ENEETLE, 75 AR TLE, 15
T!‘ City State | Zip Code
s FL
u 10. 1, belng appointed the reglstared agqnl of the above named cwmmar with and accept the obligations of Section 607.0505, F.S.
&
*'| Signature of
|| Ramerest L e e[?7
‘g.'; REGIS1EHED AGENT MUST SIGN
1 11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes [] No on intanglblo tax.)
f 12 I-soenliy thaf | am an officer gy director or the recelver or frustee empowserad 1o execute this application as provided for in chapter 607 or 617, F.S. [ further cerlify that whan filing
B this relnstatement applicatign \he reason for dissolulion has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.5., that all fees
£ owed by the corporation hive Been paid and the names of individuals listed on this form do not qualify {or an exemption under section 118.07(3){i), F.S. Tha Information Indicated
; = "on this application s true gnd adcurate, a y signature shall have the same Jepal effect as if made under cath.
. [
1 SIGNATURE: _ Tomas Foller  /(-S97  30-32-95%9
E SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime £Rone #

CR2E040 (807)




