* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Head Instuctions on Othgsr Side Before Makeng E ntries

Make Check Payable To: Department of Stale

Shon

DO NGT WRITE IN THIS SPAGE ]
APPLICATION FLORIDA DEPARTMENT OF STATE
| FOR Jim Smith
Secretary of Slate
REINSTATEMENT DIVISION OF CORPORATIONS

2. If Address in Block 1 is mcnrrecl in aﬁy w‘ay én[er the correct
address below: - .

1. Name and Malling Address of Corporation: DOCU M ENT # 122299

The Total Pet Complex at Ponte Vedra Pointe, Inc. Address
880 State Road AlA, Suite 21 ‘ _
Ponte Vedra Beach, Florida 32082 City and Stale Zip Gode

3. If Principle Office Address is differeni from mailing address, enter
address below:

Address

REINSTATEMENT 5 91,04

[ City and State

Zip Code

4. Dale Incorporaled or Qualitied 5. FEI Number ; 6. $8_75 Additipnal Fee requlired
" To Do Business in Florida ( FE1 Number Applied For jor & Corliligate of Status
October 7 ’ 1989 l 59 2984072 ) FE! Numbegr Not Appllcable CEHTIFICATE OF STATUS DESIRED D
7. Names and Straot Addresses ol f:a(.h Ofllcer and/or DJ[LCH]! (f Innﬁé nonprofil corporatTarTs%Ust_ﬁsl at leas! 3 directors)
Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Direclor Cily / Stale / Zip

1 2 - 1.3 {Do WOT Use Post Office Box Numbers) 4 N

P Jay A. Shapiro 880 State Rd. AlA, Suite 21 |Ponte Vedra Beach, FIL 32082
;r R I S e
¥ — - .

9. 11 changed, new registered agen / office
= RED A ORMATIO —
o Name
i 8._Name and Addiress of Cutrent Registered Agent __ L . }
:';:_' - Strect Address (Do NOT Use P.O. Box Number}
%| PRichard G. Hathaway
‘gé? ; 10151 Deerwood Park Blvd. lwé“ireet Address (Do NOT Use .0 Box Number) -
3] Building 100, Suite 250 -
¥| ‘Jacksonville, Florida 32256 G Saic | 75
s, B I FL. ~
, t0. i, being\appointad glstered hent of 1he above named corporatig fith and accopl the obiigalions of Section 607.0505, F.8.
F
Slonature of _ q'
i1 Registeres Agent Rt " . Date  _ '3 , q
REGIS EREO AC‘FN'I uUst SIGN

“ (See other side for
.1 11. ¥f this corporation is a non- prom with 1.R.S. 501(c)( exempt status check this box [ ] aditonal iermation.)
7 —— e e et e e ot e i e - . . -
i 12. Does this corporation pay any lntanglble tax to the (See other side for information
Dept. of Revepue under S. 199.032, Florida Statutes.  Yes No D on infangible tax.)
’; 13. 1 certidy thal | am an pljayfor director o the FOCEIVOL OF tusiee nmpow_ored 1o execute th:s appllcahon as provided for in chapler 607 or 617, F.5, | further certify that when filin
£ this tainstatement apy hn the reason lor dissalulion has been eliminated. the corporate name satisties the requirements of section 607.0401 or 617.0401, KS and that all
B fe%s owed by the cosh hn have been paid. The informanen indicated on this apphcation is true and accurale, and my signature shall have the same legal eflect as it made
under oath.
E Signature of

Ollicer or Direcior __ Daytime Phene 8

oo 312197

vidan .

CR2EC42 /802

T8y A. ShavikRo

Tvnad or nrinded nama wifiannag offeor of direelor



