: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: " wi F vl
CORPORATION @ FLORIDA DEPARTMENT OF STATE r E L. E"' U
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0L MAY 25 PH S 33
' SECRLIARY OF 3IATE
DOCUMENT # P01000103804 TALLAHASS T, FLURIHIA
1. Corporation Name  *
All Care Animal Hospital PA
504 S Hwy 27 _ '__ _
P.O. Box 59 T3 YEs 2457
— ; - DE/03/04~-01013--020  #500.00
2. principal Office Address 3. Mailing Office Address
504 S Hwy 27 , P.O.Box 59
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc.
‘ 4. Date Incorporated or Qualified
. To Do Business in Florida 40-25-04
City & State City & State s
. ) f « FEI Number Applied For
lllhnnaola, FL Minneola, FL 59-3756087 Sy
Zip i Courttry Zip Country 6 . ] ‘
34755 USA 34755 USA " CERTIFICATE OF STATUS DESIRED (] [ttt
_ 7. Name and Address of Current Ragistered Agent
Name .
Dwain £ Zagrocki
Street Address (P.O. Box Mumber is Not Accaptable}
504 S Hwy 27
Suita, Apt. #, Ete.
City State | Zip Code
Minnecla FL | 34755
8, 1, being appointed mé reqistared agent of tha above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.8, g
Regster Aget v_MW—— Dane_2/20/04 g
REGI EDBGENT MUST SIGN
8. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites ; Oﬂicsm':gd"}goru{nmdom gnﬁrm'?:f&'rm City / State / Zip
Fres Dwain E Zagrocki 504 S Hwy 27 Minneola, FL 34755
]
vP | Laura Zagrocki 504 S Hwy 27 Minnecta, FL 34755 |
|

10. 1 certify that { am an officer or director or the raceiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F_S. | further cantify that when filing
this reinatatament I{ippl'u:bn. the reason for dissolution has been sliminatad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

5/20/04 352-394-7444

SIGNATURE: MW e,
SIGNATURE AND TYPED OR PRI E OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phong #

-3



| 2,0f &
All Care Mobile Animal Hospital , Dwain E. Zagrocki, D. V.M.

Post Office Box 59
Minneola, FL. 34755
352-394-7444

May 20, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

To Wﬁom It May Concern: -

T We did not receive any notification for reinstatement and would like the late fees waived

Sincerely,

N lo o

Dawn Howell

All Care Animal Hospital
Business Manager

P.O. Box 59

Minneola, FL. 34755



