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APPLICATION ggi®.  FLORIDA DEPARTMENT OF STATE e e
FOR Sandra B, Mortham e fl =5
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REINSTATEMENT AP e o
DOCUMENT # L74394 e
1. Gorporstion Name

KENDALE LAKES PET HEALTH CARE CENTER, P.A,

[ Frinckal Placs of Buskoss Wallng Addiess

% BARAY GOLDBERG % BARRY GOLDBERG
13002 N KENDALL DR 15502 N KENDALL DR
MM K, 23100 MIALH FL 39196

It above addrassas are InComao! In mny way, ling through incormect information and enter somrection below.

TR ARIA A

1 2

k] Do mr%&ﬂdé%grgg?humbm; 4
MRENKERDRL DR A FL

2. New Prnoipsl Office Address, 1 Applicable §. New Mailing Offios Address, T Applicable 4. Date oo ted of Qualified
To Do Bosiness ih Florida 05/18/1990
Sults, ApL #, 810, Bulte, Apt. ¥, elo. e
. FE{Nu r 65 0191402 Applind For
Chy & Flate Ciy & State ' ) Not Applicable
8.
L'Eua Counky Zip Gountey CERTWICATE OF STATUS DESIRED
7. Names and Sireat Addresses of Emch Offiosr and/or Director (Florldd nonproflt corporations raust Hst &t least 3 diractars) i
Name of Officers Strast Address of Each
Tille(s) and/or Directors City/ State / Zp

b1y
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TR A 0 AL ]

scc iz-

$-97

8. Name and Addrest of Current Registered Agant

%, Nama and Addross of Now Repiatered Agent

Name
GOLDBERD, BARRY
13882 N KENDALL DR Girest Addrass (P.0. Box Number Ia NoT Acceptabio)
MAMI FL 33186 Buhe, At ¥, Elo.
Cily late | Zip Cote
FL

16 L beind eppolnted the

gonarest X

med coIporaiion, &m TamiTar with and gegop! the ohligations of Gelion B07.0005. F-.5,

Date

FEGISTERED ABENT MUZT BIGN

nglmmlhom
/

11. This corporation 6wes or has paid the current yoar
Intangible Personal Property tax due Juns 30.

Yos E{

gible tax.)

No []

(See othser aide for Information
oh Intan

oWl

|

12. { cartity that { wm mn officer or direotor of thi tecelver o trusies empowersd 1o exeouts (hia applicaticn as provided for in chaptar 807 or 817, F.5. | further cently that when Kiling
this reinataternant apploation, the reason for diarolytion nas been sliminated, the corperale nama aatisfies the requirerénts of section 607.0401 or 617.0401, F.8., tha: all fees
by tha corporaton have been pald and the names of Individuals listed on thig form do not quality for an sxemption Under seotion 110.07(2)(i), F.8. The information indlaated

ot this application ia trva snd accivate, and my signalura shall have tha eame legal efiaot as f made under oalh,

Dayime Phone #

e



S # LY3qY

18/@B8/97

FLORIDA DIVISION OF CORRDRATIONS
PUBLIC RECESE SYSTEM

2108 PH
ELECTRONIC PROGESSING MENL
—eEY -
i. ENTER PASSWORD PRSSWORD /NEWRASSWORD
12708797 FLORIDA DIVISION OF CORPORATIONS S1@7 PM
PUBLIC RCCESE BYSTEM
ELECTRONIC FILING COVER SHEET
(({HOYRRABERIBE 7))
TO: DIVISIDN DF CORFDRATIONZ FARX #: (83R1)9EE—-4000
FROMs FAB-T CORF. ARGENTS, INL. ACCTH®: Q710A1G02335
CONTRCT: LIDIA FERNANDEZ
PHONE: (Z2035)399~0839 FAX #1
NAME 3

(300) 716-Q346
KENDALE LAKES RET HEALTH CARE CENTER,

pl ﬁ.
AUDIT NUMBER...,..H97000020186

DOC TYPE.evssewso s GORPORATION REINSTRTEMENT
PERT., OF STATUS..1

FABEB.» enaan 1
CERYT. COMIEB. vav.. @ DEL. METHOD.. FRX
EST. CHRRBE. . $75B8.75
NOTE: PLERSE PRINT THIS PRPREE AND USE IT A8 A COVER SHEET.

TYPE THE FfX
AUDIT NUMBER ON THE TOR AND BOTTOM OF ALL PABGES OF THE DOCUMENT
#% ENTER *M' FOR MENL, %%
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