PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED
08 APR 15 AM[1: L0

1. Corporation Name

R T VETERINARY SERV

DOCUMENT # P06000039302

ICE, INC. .

"?:E'ir\‘:( {JF STATE
T%LRH!\SSEE. FLORIDA

2. Principal Office Address - No P.O. Box #
850 NW 87TH AVENUE

3. Mailing Offica Address
850 NW B7TH AVENUE

SO0 150070093
04/15/09--01001--011

Suite, Apt. #, ote.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
.To Do Business in Florida

031106 .

**453, 75

REINSTATERIENT o1-¢°

8. FEI Number

Appliad For

20-4518693

The reinstatement fee is imposed, except in
circumstances which the entity did not recaive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived,

104 104 ~
Cry & State Sty & Siate Y T

MIAML, FL MIAMI, FL
Zip Country Zip Country

33172 USA 33172 USA

7. Name and Address of Current Registered Agent

Name

RAMON E TERUEL

Street Address (F.0. Box Number js Mot Acceptable)

850 NW 87TH AVENUE

Suite, Apt. #, Elc.

104

City State Z7|p Code

MIAMI FL [33172

6. - .
CERTIFICATE OF STATUS DESReD (X1 Bad ,7;? Aaditional Feo toquied

Not Apphcable

Signature of
Registerad Agent

B. |, being appointad the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.5.

Date 04"061’09

REGISTERED AGENT MUST SIGN

.

9. Names and Street Addresses of Each QOfficer andfor Director (Fierida nonprofit corporations must list at Jeast 3 directors)

Ttles Officers I:g;n I?:rm Directors SOlfrf?:aer:r:’cﬁ:rs SlfreE;g? City / State / Zip
P RAMON E TERUEL 850 NW 87TH AVENUE - |-MIAMI, FL: 33172

—

SIGNATURE:

_*

10. | certify that | am an officer or diractor or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further ceify that when filing
ris reinsizlemant application, the reason for dissoiution has been eliminated, the corporate name satisfies the requiremaents of section 607.0401 or 617.0401, F.S., that all fees
owed by \ha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

04/06/09

305-338-9389

SIGNATURE AND TYPED CR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

T

WG R




