__PLEASE READ ALL INSTRUL.TIQNS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPARTMENT OF STATE
L} [ 1 T 1
* FOR >k Katherine Harris L .
kS ‘*‘P Secrelary of State
*REINSTATEMENT %% DIVISION OF CORPORATIONS .
; S e e an ot | ‘ lr_ll ¢ 1
DOCUMENT # S U
1. Corporation Name j D q D C€ o R -.'_."';
T,"J__LJ'AL . A LUH;L-‘A
KENT E. FARKAS, D. V. M., P. A.
Principat Place of Business ST Malling Address S
6041 E Trouble Creek Road
New Port Richey, Fl1 34653
Il above addresses are ncorrect in any way, hne through incorrect information and enter correchun below.
2 New Poncipal Office Address, IT Apphcable 3. New Mailing Office Address If Applicable | 4 Date Incorporated or Guatihod T T
To Do Business in Florida 87
Suile, Apl. #, etc T suite, Apt e T T T T o 12 28 )
& FEI Number Appled For
City & State o City & State 59-31678 83 Not Applicabie
- -
. _— - I
$8.75 A
Zp Gountry zp Country CERTIFICATE OF STATUS DEsRED () AT M

7. Names and Street resses of Each Offucer and ‘ar Director (Flonda nonprohl corporabons 0 usl llsl at Ieas1 3 dlreclors)

Name of Officers S1reet Address of Each
Title(s) and‘/ar Directors Officer and/or Director Ciy / State t Zip
1 2 1{Do NOT Use Post Office Box Numbers}

Owner K E Far!ca.x.s DVM @Dq[ [ T}Wb/e’ wa’é f"/:,d r)a'w F‘”lt fscé?s ﬂ/ B

Rt HPDODED 1S4 —— -
~06/24/33--01101--022

Bl\;r_nea:l:-! Address c;l‘ Current Ht-e_g-i-s_lered Ager;t 9 Name nnd Address of New Reglstered Agent-
o 8. Name and Addr R T .
K E Farkas DVM Streel Address (PO Box Nuniber s Noil Asceptables ~ " 7 T T T T
6041 E Trouble Creek Rd S N S
New Port Richey, Fl1 34653 | Suite. Apl & Eic
’__C'ni; ooy T o ”I State | Zip Code

10 I_belng appom_téd the regislered agenl of Ihe above named Eéf;_)dfalwori “am famihar with and accepl"lr—m Dl;h_gu_al;-oﬁ_é"i:i'l'é'éar(-)_rréd?ﬁ_ﬁdg_ F S
Signature of o ? - ﬁ
Registered Agenl h Date

11, This corporatlon owes the current year = Zaad (See other side for informaton
Intangible Personal Property Tax due June 30. ves O No X orntang ble tax.)

HE\_:FST EHED AGENT MUST SIGN

12, | cerlity that | am an officer or directar or the receiver or truslee empowered 10 execute this application as provided forin chapter 6C7 or 617, F.5. | further cortify that when filing
thus reinstatemenl applicalion, the reason for dissolulion has been eliminaled the corporate name sabishes the requirements ol secton 607 0401 or 617.0401, F.S | that all fees
owed by the corporation have been paid and 1he names of indwviduals hsted an thus form da nol qualdy for an exemphon under sechon 119 87(A)1. F.8 Tre infarmalion indicated
on this apphcahon is lrue and accurale, and my signature shalt have the same legal effect as if made under oalh

SIGNATURE:

Y 7,/ 237 — £V —G5F7

SIGNATURE AND TYPED R OA DIRECTOR ate Oavrpmeeie: Pracee o

CR2EOBY {(12/98)




