PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR
REINSTATEMENT

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # P94000033648

EAST-WEST ANIMAL EMERGENCY CENTER, INC.

Principal Place of Business

417 GASTONFOSTER RD.
ORLANDO FL 32607

If above addresses are incorrect in any way, line through incarrect information and enter correction befow

Mailing Addrass

417 GASTONFOSTER RD.
ORLANDO FL 32807

AN NG

AEINSTATEMEN

2. New Principal Office Address, If Applicable

3. New Mailing Oflice Address, if Applicable

4. Date Incorporatad or Qualifie

TEMENT 2247

Sulte, Apt. ¥, eic. Suite, Apt. #, elc.
City & State City & State L
Zip Country Zip Country —1

To Do Business in Florida
0472011888
5. FEI Number Applied For
59-2663446 Not Applicabla

6. $6.75 Addit ~
.13 Additional Fee required

7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Dirgctors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4 3

DPST  THILL, DANIEL ADVM. 417 GASTON RD. ORLANDO FL 32807
T" DAVID, MARGARET U 417 GASTON FOSTER ORLANDO FL 32807

(0 S THT [WP=ayy E; -~
- |c.' :':l :‘J 1 ':{-"-[I,j’"
--—W it

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registerad Agent

TOPHAM, GWEN B
430 N. MILLS AVE.
ORLANDO FL 32803

Name

Stree! Address (P.O. Box Number is Not Acceptabie)

Suite, Apt. #, Etc

City

i

Zip Code

Signature of

{

Registared Menlﬁl@m&_——‘
REGISTERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.§.

Date { [/q_é Jiﬁ

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes @ No D

(Ses bg.né: i

owad by the corporation have bees
on this applicalion is true and ace

SIGNATURE:

. and my signatu

12. | cerlify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | furthar cerlify that whan filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the raquiremants of section 607.0401 or 617.0401, F.S, that all fees
aid and the names f individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The mfcnrmahon indicated

all have tha game Janal effect as if made under oath.
wie] A, Ml

SIGNATURE AND TYPED OR PRINTED NAME“F SIGNING OFFICHR OR DIRECTOR

2 o221 130017

TDaytne Phone ®

il

CR2EQ40 (9/98)

r




