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

§andra B. Mortham
FOR Secretary of State ,',;' g f
REINSTATEMENT _ DIVISION OF CORFORATIONS ED

DOCUMENT #  [€ 97475 98SEP 17 M l: 28
1. Corporation Name

All Creatures.Veterinary Clinic, P.4, SECRETARY OF sTATE
TALLATIASSEE, FLoms

Principal Piaco of Business ’ " Mailing Address
3133 S. Ridgewood Avenue
South Daytona, FL 32119 Same
b -] ;
REINSTATENMENT
| -98
if above addresses are |nc0rrec| in any way, line lhrouqh incorrect information and anler corraction balow. i = o
[ 2. New Principal Office Address. Il Apglicable’ 3. New Mailing Ofiice Address. If Applicable 4. Dale Incorporated or Qualified
N/A N/A To Do Business in Fiorida
Suite, Apt. #, ele. N N 8uite, Apt. &, ele. L 6j22 BQ e
5 FE mbe’ _|Apptied For |
City & State ' i Ciy & State 5 ? —‘,;l 9 7—(—( A0 Y Nat Applicable
ST g e e From e §8.75 Additional F Ired
Zp Country Zip Countey  CERTIFICATE OF STATUS DESIRED [ ] NSRS s s

7. Nam;:s and Streal Acidréssos 61 Fach Officer and/or Dirgclor {Florida nonprofit corporations must list a leas! 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Directars Cflicer and/or Director City / State / Zip
1 2 S .8 (DoNOT Use Post Office Box Numbers) 4
[ i
E_r?é | j\,\o Yoy A‘ Fﬁ{‘-l""fJ o 312 5, Ridgewood Avenue South D::zyton.s,'J FL 3271}3‘7
e = 3133 S. Ridgewood Avenue Seuth Daytona, FL. 32119
Bec. | eanfer L Fiile SN i yrona
SOOI 2ESGIATIE R~ — 7
T o T ~087 TB796—01086==006__
a1 TT2. 50 weel 72,50
) . 8 Name and Address ol Currem ﬁédi;{éfed Agenl 9. Name and Address of New Registered Agent
Name
Thomag A, Freiberg sqze.
31338, Ridgewodd Avenue " Streel Address (P.O. Box Number is Nol Acceptable) B
South Daytona, FL 32119 R S
) Suite, Apt. 4, Eic.
Crty State | Zip Code -

6:) I being appoinied the pegistered agent of fhe abose named corporalion, am lamifiar with nd accept the obligations of Section 6070506, F.6. T T
Signature of 4 o - / .
% ‘o . Lo . Date . 9_ /_

Registered Agent _
HL G| TEHED AGENT MUST SIGN

11. Does this corporauon pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] Nolx on inlangible tex.)

Q?/’ cerlity thal | 8m an ollicer or dirgclor or the receiver or trustec empowered 10 execule this application as provided for in chaptar 60T or 617, F.5. { further certify that when filing
his reinsialement application, 1he reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gerporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The mI’ormatlon indicated
on this application is true and accurale, and my signalure shall have the same lagal effect as it made under cath.

Wi /%omaﬁ”/ﬁ(i]oegwm ﬁ‘w((‘i{{ o)}&”/ﬁ

NING OFFICERJOR DIRECTOR Date o #

SIGNATURE: .
SIGN

URE ANO TYPED UR PRINTED NAME OF

CR2ED40 (12/96}

<




