PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬂ!S F@ﬁM

. APPLICATION gz, FLORIDA DEPARTMENT OF STATE i \
1N \ Sandra B. Mortham It r
FOR o : Secretary of State P

REINSTATEMENT <% DIVISION OF CORPORATIONS el N0 U
DOCUMENT # P95000077534 ST,

1. Cotporation Namo R fenn
HAROLD B. WATSON, D.V.M,, P.A.

Princlpel Piace of Business © Malling Address

330 NORTHEAST 2ND STREET 330 NORTHEAST 2ND STREET ” N I I | | | |

BOCA RATON FL 33432 BOCA RATON FL 33432

us

If above addresses are incotrect In any way, line through inconect information and enler corection bolow.
|2 NeéwPrinclpal Oflice Address, I Applicsble 3. New Mailing Office Address, TTApplicable ™ ™ ] Cof Qualifed T
¢ Dale ncorporated 0 000 43110/1995
Sulte, Apt. #,etc. Sulte, ApL 8,016, T T — e
'5. FEI Number

Cily & State - | ciayg&sae ] 65-0621098 ot Applicable

-~ B [ o T 8,75

Zip J Country Zip Country CERTIFICATE OF STATUS DESIREDD ¢ for aAg:::ﬁgz:eF:feé?ﬂ:':d
7. Names and Streal Addrossos of Each Olficer andfor Director (Flonda nonprom corporahons musl_lls( at icas1 3 dlreclors) A -

“Name of Officars 'Sireot Address of Each B . )
1Tme(s) 5 and/or Direclors 3 (o NOTQ] |ce’r0§dé?ﬁ£r8 Numhors . City / State / Zip
PSTD [WATSON, HARDLDBDVM. ~  ~ "|'330 NORTHEAST 2ND STREET BOCA RATON FL 33432
1 E]Dlﬁ]l‘323548d 1 ~"-5
. ST A1721/787--01120--008

6. Name and Address of Current Reglstered Agent C ® Name and Address of New Reglstercd ent
nonsdresR s 1 T ST _ b b _
MILLMAN, PAUL
2855 UNIVERSITY DRIVE [ Sweel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 :
Suite, Apt. #, Etc.
| City State |Zip Code

Signature of

0. I, being appointed thofygisterad agont of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.
Registered Agont _

VTR
KMQJ rale g q
m( %{Imamummmm MUST SIGN Date “ f (1

Intanglble Personal Property tax due June 30. Yes | No on intangible tax.)

12. | certify thal | am an ofiicer or direcior or tho receiver or frusiec empowered to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this relnstatement application, the reason for dissolution has beon eliminated, the corporate namo satisfios tho requirements of section 607.0401 or 617.0401, F.S., that all foos
owed by the corporation have been pald and the namos of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application Is trus end agourato, andg my signature shall hawo the samo logal effoct as if made under oath.

7/;’/’2 &L,j/ Oy / {7/"?? S~ 17GF

URE AN| jYPED OR PHINLD NA| yF OF ﬁIGNING OFFICER OR DIRECTOR [, T Date ’ Daylime Phone #

. A ol ’

SIGNATURE:

CRZED4D (5727)



'HAROLD B. WATSON, D.V.M.

EQUINE MEDICINE AND SURGERY
330 N.E. 2nd Street

Boca Raton, Florida 33432 954 /968-0328
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