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APPLICATION
, .- FOR LR ]
REINSTATEMENT &8 : FILED

DOCUMENT #  P93000001928 97001 27 PH 2:37

1. Corporation Name

ANICO VETERINARY PROD , INC. : LOREJARY OF STATE
B vers. NG PESTHARSEE, FLORIDA

Principal Place of Business Malling Address .
8334 MOKINLEY 6T, 3334 MOKINLEY ST. - ” “ ‘
N MIAMI BEACH FL 330 N MIAMI BEACH FL 33021
s us
It ebove addresses aro incorract in any way, lino through insarrect information and enter correclion below.
2. New Principal Dfflice Address, [T Applicable 3. New Malling Office Address, T Applicable 4. Date Incorporated or Qualified
220 Mok fA ST To Do Business In Firida 12/29/1992
Sulle, Apt. #, 6tc. J Q hal Sulte, Apt. ¥, elc.
WO - 5. FEI Numbar : Applled For
ity & Btgle ) Cily & State 65-0406457
W q> § o \ A-(L'T 6. $8.75 Additional Fec required
i i N I
2p Country Zp Country CERTIFIGATE OF STATUS DESIRED [[] ISP Sniabessar

7. Names and Sireet Addresses ol Each Officer and/or Disector {Florida nonprofit corparations must list &1 least 3 direclors)

Name of Officers Street Address of Each _ )
‘Tltle(s) " and/or Direclors 3 (DoN OTCHfsuge g;\tdé?ﬁ%rggtxohumbem] ‘ City / State / Zip
PD EPSTEIN, RAYMOND L 3334 MCKINLEY STREET HOLLYWOOD FL 33021
v EPSTEIN, ADELE 3334 MCKINLEY STREET HOLLYWOOD FL 33021
TOOOD oS82 1ar —— o
~10/29/97--01031~-005
I-III.IESIBB l""*lEs-BB
6. Name and Address of Currenl Roglstered Agent 9. Namo and Address of Now Reglstered Agent
" . Name
- EPSTE'N' MYMOND L Strest Address (P.O. Box Number Is Not Acceptable)
L 3334 MCOKINLEY ST. :
HOLLYWOOD FL 33021 Sulte, Apl. #, Etc.

City State | Z2ip Code

10. }, being appolnted the reglstered ageni of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Signature of S AU S . I A
Registered Agent DL B L : . b ) L Date
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea other side for Information
Intangible Personal Property tax due June 30, Yes [] No [ on intangiblo tax.)

12, | cerlify that | am &n officer or director or tha recelver or lrustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that &l fees
owad by the gorporation have been pald and the names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applioation Is true and accurate, and my signalure shall have the same legal eflect as if made under oath.

SIGNATURE:

()‘j'.f.{) {441 gGry-4p/-

DaynmePhnneﬁ_‘ PN

CR2E040 (897)
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3334 McKinley Street
Hollywood, Florida 330

VETERINARY PRODUCTS T, {305) 981-2097
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