PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIéalu'Cg:FEM

CORPORATION ’
REINSTATEMENT et

| Ok JUN -3 PM 2: 31
FLORIDA DEPARTMENT OF STATE

Secretary of State SECRETARY OF STATE

DIVISION OF CORPORATIONS TALL AHASSEE thDA

1. Corporation Name

DOCUMENT # P96000066423

CHASEWOOD ANIMAL HOSPITAL, INC.

2. Principal Office Address

7. Name and Address of Current Registered Agent

Name
LOWRY, MARIA C.
Street Address (P.O. Box Number is Not Acceptable) 'Ql NN 51 3 --'l- 4 :—I H
- 6390 INDIANTOWN ROAD  5,/23,/04--011130--002 %3}, 00
Suite, Apt. #, Eic.
#16
City Stat: Zip Cod
' JUPITER . FL | 33458
B. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§.’
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites | -Officers ::m'ifé}lremors %?:etr‘\::é?s:‘ SI:eE;grr‘ City / State / 2ip .
D LOWRY, BRUCE C. 6390 INDIANTOWN ROAD #16 JUPITER, FL 33458
D LOWRY, MARIAC. 6390 INDIANTOWN ROAD #16 JUPITER, FL 33458

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. {further certify that when filing
this reinstatement application, the reaseon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beén paid and the names of individuals listed on this form do not qualify for an exemnpticn under section 119.07{3)}i), F.S. The information indicated
on tis application is true and accurate, and‘my signature shall have the same legal effect as if made under cath.

SIGNATURE: qu&ﬂ/ %

5’/2/[)4

SliATURE AND WED ORP jNAME OF SIGNING QFFICER OR DIRECTOR Defte f " Daytime Phone #

3. Mailing Otfice Address T mg@@%ﬁgﬁg ‘ 2‘1 03 & C/

BSQP INDlANTOWN ROAD 6390 INDIANTOWN ROAD i R TR
Sulte, /g # Bte—" Sdite, APt#, etc” -— - - 1T " - - - - T
#16 #16 o foa ™ 08/08/1996
Cily & Stale City & Staie
5. FEI Number Applied For
JUPITER, FL J:UPITER, FL : 650691057 Not Applicable
Zip Country Zip Country ‘ 6. ]
33458 33458 CERTIFICATE OF STATUS DESIRED (1] $Ef7"3 a Cortinate of Stots

CR2E0E1 (10/02)



April 30, 2004

r
.
raw

DlVlSlon “0f Corpdrations
P.0. Box 6327
Tallahassee, FL 32314

Re:
1
To Whom ' It May Concern:

I did not receive the first or second notice from your office to file my
annual report.

Please accept $300.00 and my reinstatement form.

Thank you,

9_}4-—6_4

Maria Lowry



