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Avian Exotic & Surgical Consultants, Corp

SECRET

!
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42. Principal Otfice Address . 3. Mailing Office Address EWA‘ ﬂ‘%ENT —(‘)L_O-”
| 2662 NW 41 Street SAME -
Suite, Apt. #, sle. Sulte, Apt. #, etc, -
SAME 4. Date Incorporated :{ouualiﬁed
To Do Business in ida .
City & State City & State - o " oF o:./l %94~ =~ - -
8. FEI Number Applled For
Boca Raton FL SAME 65 0690648 Not Applicatie
Zip Gountry Zp Country 6.
33434 PBC SAME SAME GERTIFIOATE OF sTATUS DEsED (7] [atillpSdmenieiaie
T. Name and Address of Current Heglstered Agent
Name
Robert B. Altman
2662Ag]dwss4(‘li' Q. tBox Number is Not Acteptable)
Street =Tn NN el = =
St Agt. ¥, Efc - 03/15/04—01026--137  ##11be 75
= — - e e T e | o -
Boca Raton : FL 33434 I .
8. 1, being appointed the regis gent of th & nameg.eairation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.S. %
Signature of j &t 07 )
Registered Agant §
__—-REGISTERED AGENT MUST SIGN a
9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corparations must list at least 3 directors)
Titles Officars aneyior Direciars Ohear ardiror Dracer City/ State / Zip
pr. Robert B. Altman, President 2662 NW 41 Street Boca Raton, FL 33434
Mrs. Joanne F. Aitman, Secy, Treas. 2662 NW 41 Street Boca Raton, FL 33434

10. | cartily that } am an officer or director or the raceiver or trustes empowersd to executa this application as provided for in chapter 607 ar 617, F.5, | further certify that when fliing

this reinstatament application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of | duals Hsted on this form do not quality for.an exemption under section 118.07(3)(i}, F.S. The information indicatad
on this application is true and i have the same legal effect as if made under cath.

oot ® . Alhng,03/09/2004 561 995-8090

NATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
S
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