. Signature of
| Registered Age

(12, Does this corporation pay any intangible tax to the
% No D

: Typed or printed name af sfany\g oflicer or directar J—A Y A’ .SA 4P tRD

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

DO NOT WRITE IN THIS SPACE

APPLICATION ' FLORIDA DEPARTMENT OF STATE
- 'FOR Jim Smith
Secrelary of State
REINSTATEMENT : DIVISION OF CORPORATIONS i;; ! i - n

. Payable To: Department of Siale 07 MR ok g g,

{ 1. Name and Mailing Address of Corporation: DOCUMENT # 172987 2. gdg?edsr:isélg‘walorckU ‘E 'I“CO”EC‘J"" ‘ahy Way, @aler the correct
The Total Pet Complex at Beach Blvd., East, Inc. Addess EUREaASIH: 3 L‘t{ﬂf .‘ﬁ
14333-42 Beach Blvd, i,
Jacksonville, Florida 32250 City and State Zip Codo

3. If Principle Office Address is different rom malling address, enler
addrass below:

Addrass

REINSTATEMENT 9. ) formesa:

1 4. Dale Incorporated or Qualified & FEI Number : 6. $8.75 additional Fee sequi d
] ; F-"EI Number Applied Fo . quire
To Do Business in Florida PP ’ | for a Cerlilicate of Sialus

May 14, 1990 59-3023035 FEI Number Not Applicable | GERTIFICATE OF STATUS DESIRED [ ]
7. Names and Sweol Addmsqgc, ol Each Oihcer and/or DerClOr it lorida nonprofit corporavons must is1 af least 3 direclors)
Name of Oflicers Streel Address of Each
Title{s} and/or Diractors Ofticer andsor Direcior City / State / Zip
1 2 e 3 {Po NOT Use Post Office Box Numbers) 4 _ N
P Jay A. Shapirc 880 State Rd. AlA, Suite 21 | Ponte Vedra Beach, FL 32082

[T LT e | P e T A
I] BT A Rt R B A e 1][311
s TEIL T s T0B0, 0

g, T Wehanged istered agenl / offi
REGISTERED AGENT INFORMATION S changed, new registored agent / office e

8. Name ang Address of Current Begistered Agent

: T "7 Street Address (Do NOT Use P.O. Box Number} T
- Richard G. Hathaway
10151'1berm0d P?rk Blvd. [ Btreet Address (Do NOT Use P.O. Box Number) B B
Building 100, Suite 250
Jacksonville, Florida 32256 ey T — J Swe | 7o -
/‘"7 ,, ' CEL. ;

Date = lz —q q_

REGIS'I ERED AGE NT MUST S|CN

1. If this corporation is a non-profit with |.R.S. 501( )(3) tax x exempl status, check this box [ | adsienal mematen

{See other side for information
on intangible tax.)

Dept. of Revenue under S. 1989, 032, Flonda Statutes.  Yes

13. | certify that { am an g
this reinslalement ap
fees owed by the ¢or
under oalh.

g du(rmr o1 e reeeiver ofF usted ompowered to execule this appl:cahon as provided (orin chapter 607 or 617, F.S. | furthar cerlily that when filing
the 1eason for dissolulion has peen elininated, the corparale name satisfies the fequirements of section 607.0401 or 617.0401, ? S.. and thal all
hitve beegapaid. The nforniatios ndicated on this applicalion is rue ang accurale, and my gignalure shall have the same Iegai effect as if made

Data 3/]31 q? Daylime Phone # .

Signature of
O icer or Directar _

CR2ECAn 282




