PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ B0 NOT WRTTE TN THIS SPACE
APPLICATION
* FOR ¢+

~

REINSTATEMENT

'FLORIDA DEPARTMENT OF STATE
| AR e _“ﬁr'u_EU
Secretary of State ARERETARY OF 404
I e > 1AL
DIVISION OF CORPORATIONS FHON OF CORPUHATTGﬂ}

Read Instructions on Other Side Befare Making Entries

Make Check Payable To: Department of Siate
1. Name and Maiting Adgress of Corporation: DOC UM ENT # P93000070317

/ if Address in Block 1 is incorract in any way: anter the cerrect
address below: . . .

ATEMENY 77037

"Zip Code

XL

Address

CEINEST

Citlh afc:State = — = -

FLEA DOCTOR, INC.

423 Coconut Isle

Ft. Lauderdale, Fl. 33301
3. |f Principle Ctfice Address is different from mailing address. enter
address below: ’ .

Addrass
City and State Zip Code

4. Date Incorporated or Qualified 5. FEI Number - . 6. 8.75 Additional Fee required

To Do B_L;siness in Florida FEI Number Applied For § {ar a Certiticate of Stal?ls
1 0/ 11 / 1993 650443607 FEI Number Not Applicable | GERTIFICATE OF STATUS DESIRED D

7. Names and Street Addrasses of Each Officer and/or Director {Fldrida noenprofit corporations must list at least 3 directors)
Street Address of Each

, Name of QOfficers

Titte(s) . and/or Directors : Officer and/or Director City / State / Zip
1 2 7 3 - [Do NOT Use Post Office Bax Numbers) 4 .
DPS ‘Richard Ticktin 423 Coconut Isle Ft. Lauderdale, F1.
33301
o W B ) T S S

POE-DI0TE--024 w1650, O

If changed, new registered agent / office

REGISTERED AGENT INFORMATION rilame

8. Name and Address of Current Registered Agent

Steven A. Weinberg, Esq,.

Jan P. Oliver

2450 Hollywood Blvd.
Suite 401

Hollywood, Florida 33020

i .

5
Street Address (Do NOT Use P.O. Box Number) %
Frank, Weinberg & Black, P.L. g
L
Slreet Address (Do NOT Use P.O. Box Number) %
7805 S.W. 6th Court
City . Stale Zip
Plantation "33324

Aegistared Agent

i
10. 1 peing appainted the regiSKWmed corporat?amiliar with and accegl tha obiigations of Section 607.0505, F.S.
Signature of : 1
. even A. Weinberg Date

s

FL.
%

) REGISTERED AGENT MUST SIGN

11. [f this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box ]

{See other side for
additional infarmanon.}

(See ather side for information

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes @/“No D

13. | cantify that | am an officer or director o the receiver or irustee empowered to execute this application as provided far in chapter €07 or 617, F.S. | further certity that when filing
this reinstaiement application the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 507.0401 or 617.0401, F.S.. and that all
fees owed by the corporation have been paid. The infarmation ingicated on this application is true and aceurate, and my signature shall have the same legal eftect as it made

under aath.
o _‘t@&,& {5U- 615 13 )

L o PR . I

on intangible tax.)

Signature of

Officer or Director\l Daytime Phone #




