Sl |

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. , HE

I
"’3« FLORIDA DEPARTMENT OF STATE e i i i:: D | L
CORPORATION } Katherine Harrls g N_ i K
REINSTATEMENT Secretary of State Rt
DIVISION OF CORPORATIONS I SEP |7 AM 8:42 o
' S5 - oFSTATE el
DOCUMENT # 122299 TR AASSEE. FUGRIGA %
1. Corporation Name ‘
The Total Pet Complex at Ponte Vedra Pointe, Inc. ! .
! . : | |
2O0N0o45 107 ﬁ~~€ P |
Al =2 ~03/25/01-~01082--029 E L ‘
i Principal Office Addrese 3. Malling Office Address e -|D::: ?,_: FreRa03. 75 . ¥
880 State Road AlA 50 N. Laura Street A’ M«01 '
Sutte, Apt. #, etc. Sults, Apt. #, etc, ¥ K . X
Suite 21 Suite 2800 4, Dato Incorporated or Quaitied -, S=—mmee | o
To;oBuainasslngwld: 10/11/89 ‘ ; _
/| Gyasem City & State < K :
i Ponte Vedra Beach, FL Jacksonville, FL » FEI Number Appiied For S ;
i . 592984072 Not Applicabla® I ;
' o G e e —— iR
| 32082 USA 32202 USA e | i Core o s i i
| | i

T. Nams end Addrese of Current Reglstered Agent

Nama

Pamela K. Phillips

Strest Address (P.O. Box Number is Not Accsptable)
50 N. Laura Street

|

Sulte, Apt. #, Etc. ‘

Suite 2800 |

Chty Zip Code i
32202

8. |, baing appolitad the registered agsant of the sbove

tion, am fardilar with and accept the obligations of section 607,0505 or 617.0503, F.8.

I _
\ Jacksonville FL
|
B

g
2
|
Slgmalure of / |
Ag %/ﬁ 4. 1) Dats Q 1
fE UST SIGN ¥
9. Names end Straet Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at ieast 3 directors) \ :
Name of Street Address of Each i } :
Officers and/or Diractors Dfiver andifor Director Clty/ State / Zip ‘ I :
DPST { Jay A. Shapiro 880 State Rd. AlA, Ste. 21 |Ponte Vedra Beach, FL 32082 X i

10, | centify that | am an officer or director or the receiver or trustes empawered to execute this eppiication as provided for in chapter 807 or 817, F.S. | further certily that when fillng
this reinstatement application, the regson-for dissolution has been eliminated, the corporate name satisfies the requiremsnts of section 607.0401 or §17.0401, F.S., that all fees

owed by the comoration n_paid and the names of individuals listad on this form do not qualify for an axemption under section 118.07(3)(0), F.S. The information indicated
on this application is true X my signature shall kave the sama legal effect as If mads under cath,

SIGNATURE:

NAT]

rJay A. Shapiro CH:/G/OI (904) 607-0168
Dars

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




