PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
. DIVISION OF CORPORATIONS

DOCUMENT # P96000067407

1. Corporation Name

DUNN AVENUE ANIMAL HOSPITAL, INC.

Principal Place of Business

1840 DXINN 'AVENUE $TE 6
JACKSONVILLE FL 32218

[

Mailing Addrass

1840 DUNN AVENUE STE 6
JACKSONVILLE FL 32218

Habave add eases are ricanectr any w :, I._\. e ot o baboreendrraie besto: Comre e bae
? New Princpal Olhice Address 1f Appicat ’ F Fd Ml Ofte CRFT S0 Appt
Sulte, Apt. #, elc. T " Suite, Apt #, elc
City & State “City & State o
2ip Country Zip

SY92FR -7 PHI2: 08
Sl e T VIATE
iALLAH L sEE, f LORIDA

4. Date Incorporated or Qualfied
To Mo Business in Flonda

08/12/1996

5. FEI Number

59-3398460

6.
CERTIFICATE OF STATUS DE SIRED D

7J Country

7. Namas and Street Addresses of Each Officer andfo.' Dlreclor (Flcmda nonpraft corporatlons must list at least 3 directors)

Stroet Address of Each
Officer and/or Drector
l()'h v B by

Name of Officers
Title(s) and/er Directors
1 2 _ i 3 7([73 TROT Uk F
D QUALLS, DAVD K 1840 DUNN AVENUE STE 6
0 QUALLS, SHEILA J 1840 DUNN AVENUE STE 6
o 8. Name and Address of Current Reglstered Agent B
i i i . Nama
, KIM K
1106 PARK AVENUE
ORANGE PARK FL 32073

Suite, Apt #, Etc

10. |, being appoint ] gislgred a

Signature of
Registered Agent _

of thaabove named

DUr h

S SIGN

. This corporation owes or has pald the current year

Intangible Personal Property tax due June 30.

ves 0

12. 1 certify that | am an officer or direclor or the receiver or trustee empowered 10 exscute this applicalion as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstateman! application, the reason for dissolunon has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F .S, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exempbon under section 119.07(3)(1), F.S. The information indicated

BETI SN

Street Address (P

tion, am famlliar with and accept the abl ligalians of Section 607.0505, F.5.

) City / State ! 2ip

JACKSONVILLE FL

JACKSONVILLE FL

‘J

TN P
~04/12
PRS00, 0

9 Nameg and Address of New R(-giah-r(-(rlrr.i-;\gent N

0O Box Number is Not Acceptable)

I State

;z/@q

SRUN

{Sec other side for information

on intangible tax.)

No

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

S

‘L lf‘(lIRE%{\-_

4/ofte A0

Applied For

$8.75 Additional Fee required
for a Certificate of Status

1¢unﬁuu_um

Zip Code

A
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