PLEASE READ AI..J_ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mortham
Secretary of State E D

REINSTATEMENT ovision oF GoRPoRATIONS FiL
DOCUMENT # P93000029785 gg NOV 23 AM1i: 3h
1. Carparation Name

SECRETARY OF STATE
SCOTT A. GREGORY, D.V.M., P.A. TALUARASSEE. FLORIDA

Principal Piace of Business - Matling Address
6300 N. WICKHAM ROAD 6300 N. WICKHAM RQAD l " l l ”
S$TE 110 STE. 110
MELBOURNE #L 32840 MELBOURNE FL 32340

If abovt.addresses are incorrect In any way, line through incorrect information and enter correction below, o
2. New Pnncipal Offica Address, If Applicable 3. New Mailing Office Address, If Appﬂcable 4. Date Incorporated or Qualifled

To De Business In Florida
Suite, Apt. #, etc. i T Suite, Apt. #, ste., 04/22/1993
) B §. FE! Number Applied For
City & State City & State 59-3178777 Not Applicable
- —— - 6. 8.75 Add e
zp Country zip Country GERTIFIGATE OF STATUS DESIRED [ :
7. Names and Street Addressas t;f Each Officer and/or Director (Flarida };énpmfft corporaﬁor-lsr mustrllst at least 3 directors) ) i
MNama of Officers Streat Address of Each

Tille(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

P GREGORY, SCOTT A 4907 ERIN LANE MELBOURNE FL 32940

U/o(‘
>,

—
[ o

SRON0=2 g rps-g - —5
—12/07/3F—-01008-—015 . .

EET T e VIS T T

9, Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent = el _ - Name and AQdress of Wew Reg ! -
Name
GREGORY, SCOTT A Street Addrass {P-O. Box Number is Not Acceptabie)
4807 ERIN LANE ,, . . -
MELBOURNE FL 32940 Suite, Apt. %, Etc.
City State | Zip Gode
FL

10, I, being appointed the registered agent of the above named corperation, am familiar with and accept tha obligations of Section 607.0505, F.5.

!”R Q Date l\‘lbdq—g’

Signature of

Registered Agent

11. This corporation owes or has pald the current ye year (Soa other side for information
Intangible Personal Property tax due June 30. Yes E\ No [ on intangitie tax.)

12. | certify that | am an officer or director or the recelver or trustee empowerad fo execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated
an this application Is true and accurate, and my signature shall have the sama legat effect as if made under vath.

A S JOF-A5S- 2k

SIGNATURE:

CR2E040 (8498}

< x [ TN .
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFKICER OR DIRECTOR : Date Daytime Phone #




