2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000107725

1. Entity Name
LEE SHEWMAKER DVM, PA

FILET:
SECRETARY OF 5TATE
DIVISIOH OF CORPORATIONS

370CT 23 AMIC: 21

Principal Place of Business Mailing Addresse
1566 N BRIDGE STREET 1566 N BRIDGE STREET
LABELLE, FL 33935 LABELLE, FL 33935 .

Suite, Apt. #, etc. ite, Apt. #, elc.

uile, Apt. #, eta Suite, Apt. . elc 10152007 REIN-P CR2E098 (1/07)
City & State City & State 4. Fgngel 2 5 1 5 6 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certiticale of Status Desired O $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namoe and Address ¢f New Reglsterad Agent
Name

SHEWMAKER, JAMES L
1566 N BRIDGE STREET
LABELLE, FL 33835

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

City

FL | Zip Code

8. The above named entily submits this statament tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature. lyped or prinled name of registered agant and title il applicable (NOTE: Regisiarad Agent signaturs required whan reinstating) DATE

FILE NOWI!!! FEE IS $1538.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b}, F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O Delete THLE [ change [ Addilicn
NAME SHEWMAKER, JAMES L NAME
STREET AD STREET ADDRESS =y S

EET ADDRESS | 1566 N BRIDGE STREET =30 1 1 1 = o I__l4.j
CITY-5T-21P LABELLE, Fi. 33935 CITY-ST-2IP 230 == 2T =111 Y 1
nmE [ belete e " [lcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE Change [ Addition
NAME NAME [ ) )
STREET ADDAESS STREET ADDRESS D a) L
CITY-ST-2IP CNY-ST-2P :
TILE [ Delete TITLE [ Change [ Addition
NAME NAME . r- q B E a /-)
STREET ADDRESS STREET ADI :INSTAT;’___- *JT @ I
Y- ST B | — = - GITY-51-21P T T
TITLE [ Delete TILE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ChY-S1-2IP
TME O elete TILE [ Change [ Addition
NAME NAM
STREET ADDRESS T ADDRESS
CiTY-ST1-2F J/ Afn-star

plied with this filin
tal report is true an

12. | hereby certity thal the information
indicated on this report or supple
of the corporation or the receivey’
changed, or on an attachmen

axecula thyd rgor

SIGNATURE: ¥

s not quaifd tg”’the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Curate an, 'my gignature shall have the same legal eftect as if made under cath; that | am an officer or director

raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/y{dm rvpslf; ArintsofiaME @F'SIGNING OFFICER OR

DIRECTOR

Daytime Phone #

e LS 23 gy

L



