PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

AP?!%!QAF\-’TION Katherine Harris
-FO Secretary of State
REIN?TATEMENT DIVISION OF CORPORATIONS FIL ED

DOCUMENT# (48063 . 00 g
1. Corporation Name CT 26 AM ,U' 05
SECRETARY OF sTare

LUTZ ANIMAL HOSPITAL, MARY A. LEISNER, V.M.D,, TALL -
P.A. ARASSEE FLORID
Principal Place of Business Maiiing Address

LUTZ FL 33549 LUTZ FL 33548
If above addresses are incorrect in any way, line through incorrect information and enter correction below. M
[o=——————————rr R

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Suite, Apt. &, etc. o Suite, Apt. #, etc. 06[30/ 1983
5. FEI Number Applied For
City & State City & State 59'2301800 Not Applicable
.. 8.
. : 8.75 Additional F ired
Ze | Gewy . & |G ‘CERTIFICATE 0F STATUS DESIRED ] MSABPSIRASIENR S

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Diractar 4 City / State / Zip
DP LEISNER, MARY 1841 LAKE HERON DR LUTZ FL 33549
S LEISNER, VINCENT J. 1730 US HWY 41 NORTH LUTZ FL
NSO S4E4 TEO——2
=1 1/1 50001 033==0101
sk TS0 D0 ssekTR0. 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
____L EISHER' VINC_ENT, J'__,, .| Stroet Address (P.O. Box Numberis Not Acceptable) . L . - - -
"7 74625 VICTORIA ROAD )
LAND O'LAKES FL 34639 Suite, Apt, #, EIC.
City State { Zip Code
FL
jon, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the ragistz_re?ﬂ'gent of the above named )

; s IO S EEV TN T N D 7
Signature of bl el dn NREN e gl = AW L s s -
Registered Agent Tz S e AT VNS A - Date - 2/0

REGISTERED ;\GENT MUST SIGN |

S

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflas the requirements of section 607.0401 or 617.0401, £.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if madg.under oath.

SIGNATURE:

Daytime Phone #

DY TR0 AT

CR2EQAD (8/00)



