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1. Corporation Name

YARBROUGH & RABENSTEIN, D.V.M, P.A.

SECh
RLLARAR £ e

ﬁDGDD-# rOGEZ42 5
fD"-‘Bl—-DlBS?——Dl4
mu‘r‘SD 00 kTS0, 00

2. Principal Office Address 3. Mailing Office Address

127 Lancaster Road 127 Lancaster Road E“‘ ;KTE“‘ENT : j:z
Suite, Apt. #, etc. Suite, Apt, #, ate. o

4. Dats [ncorporated or Qualified
To Do Business in Florida
A City & State~ ~— - City & State - : 14/1998 -
. 5. FEiNumber Applied For
Freehold, N. J. Freehold, N. J. 22-2818264 Not Applicable

Zp
07728

Zip
07728

Country
Usa

Country
75 Additional Fee raquired

6. $8.
ceanﬂcm: OF STATUS DESIRED [[] tor 3 Corlificato of Status

usa

7. Name and Address of Current Registered Agent

Name
Andrew T. Lavin,

Esqg.

Street Address (P.C. Box Number is Not Acceptable}
2699 Stirling Road,

Suite B-100

Suita, Apt. #, Etg.

City
Fort Lauderdale

State

FL

Zip Code
33312

Signature of

Oate \\\ \\ Q. L

"REBISWGRED AGENT MUST SIGN

8. |, being appointed the ragislagpd agent of the abova naglad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registerad Agent - o . \

CR2E081 (B/00)

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

Tiles Offcers andlor Piractors Offoar Snros Broaior City | State / ZIp

EB/p Yarbrough, William 2933 Oakbrook Drive 1" Weston, FL 33332
‘D/VP | Rabenstein, Russell 192 Fairhill Drive Wilmington, DE 19808
D/S Yarbrough, Eileen 2933 Oakbrook Drive Weston, FL 33332

T Rabenstein, Renee 192 Fairhill Drive Wilmington, DE 19808

- AT 41 RN T TR E D SRS RSN T LD et R TR L LR T . v N N P o
§ 10. | certify that ! am an officer or director or the receiver or frustee empowarad to axecuts this application as pravidad for in chapter 607 of 617, F.S:1 further certify that when fliing
Lhis reinstatement application, the reason for dissolution has been aliminaled, the corporate nama satisfies tha requirements of section 607.0401 or §17.0401, F.S,, that all fees
r  owed by the corporauon have béen paid and’ the narmas of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mformalion indicated
- on this application is true and accurate, and rny signature shail have the same legal effect as if made under oath,

1 il onenn O

SIGNATURE ‘AND TYPEﬁ OR PRINTED NAM;(S{E'GNING OFFICER OR DIRECTOR

;
¢

- SIGNATURE:

| e Lo

éﬂ/}é‘/’?-/7?j

Data Daytima Phone #



