i,

< IPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE ’ F l L E U
REINSTATEMENT Secretary of State | 04 AUG -3 Bu oI 28
DIVISION OF CORPORATIONS

AT

DOCUMENT # -P 000000 50911

1. Corporation Name . .
ANMAL HOUSE HEALTH CUUB WL

LIO04 0045290
A2 1 0/04-~01045--003 #1208, 75

2. Principal Office Address 3. Mailing Offica Address
"
2515 S STATE RD T 2515 SIATE Rp ]
Suite, Apt. #, etc. B Suite, Apt. #, etc.
; 4. Date Incorporated or Qualified I
: To Do Business in Florida
City & State City & State lﬁ/7’3,[7'°°" :
H oty _ HoLi 5. FEI Number Applied For i
weddh L : Twoed [FL L5 21622 Not Applicablo
Z Country z Country 6. $8.75 Additional F ired
& dditional Fee required §
3 30?’5 l/(. Sl’ 1* % 30?’5 M.S ! H CERTIFICATE OF STATUS DESIREDD tor a Certificate of Sl:lus
I ! 7. Name and Address of Current Reglstered Agant

Name !
!!‘7 Azt \[ pvtoT

Street Address (P.O. Box Number is Not Acceptable) .

2415 ssTate Ro g

Suite, Apt, #, Ec.

ty State | Zip Cods

Hott-rawoop FL 330v3

8. |, being appointed the registhre Ahe abode named corporation, am: famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of .
Registered Agent Date :Z’ 3 O~ (‘!
REGISTERED AGENT MUST SIGN
9. Names and Street Aﬂdrasses of Each Officer and/or Diractor (Fiorida nonprofit corporations must list at keast 3 directors)
. : Name of Street Address of Each
Titles Officers and/ar Directors Officer and/or Diractor City / State / ZIp
. ql Mw 0t A
Tres Lazape VieroT Pembnece QiINES pr 33,24

10.IoelﬁlyihalIaman'ufﬁoermdimcbrormemoeherormmaeempowemdmexscmedﬁs application as provided for in chapter 607 or 617, F.5. | furthor certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl foes
awed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

RE ARD TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E081 (01/04)

mﬁﬂsapplbmbnlﬁwemdwmze.awnws‘ i have the same legal effect as if made under oath.
SIGNATURE: @6@ 4-3>-Y 54- 214 .56729
i Date



