2005 FOR PROFIT CORPdRATION
REINSTATEMENT

DOCUMENT # P98000053652 Flioe
1. Entity Name beZ
ARCHIE KLEOPFERD.V.M. P.A. 0 .
f 1 — tiq ’
5 }LG g8 ‘g i
< ’,‘C P

Principal Place of Business Mailing Address ..“!'- -1 i~ H T
1847 ARAGON AVE - / POTBOX 3T VAL -
STE1 LANTANA-FE-33465-3136—
LAKE WORTH, FL. 33461
S v NI R

Sulta, Apt. #. etc, Suite, Aat. #. et 08242005  REIN-P CR2E098 (6/04)

City & Staia City & State 4. FEI Number Applied For

65-0864479 Not Applicabla
Zip Country Zip Country 6. Certificata of Status Desired [} ?i';’iﬁ?;;ﬁ“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLOEPFER, ARCHIE DVM PA Ty ¥ TP e
215 GRAY ST. treet ress (P.O. Box Number is Not Acceptable .
wW. PALM BEACH, FL 33405 ""//

8. The above named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalws, lyped of ptntea name of regrslersd agend and ldle It apolicatle {NOTE: Reg Agent sig quired when ing) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I FEE IS $300.00 corporation did not receive the prior nofice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TLE P ] Delete TITLE [J Change {7 Addition
NAME ~ { ARCHIE, KLEOPFER NAME L] T Lo g | e
STAEET ADDAESS | 215 GRAY ST STREEI ADDRESS A8/12/05~-11043--015 w3200, 1
CITY-ST-7IP WEST PALM BCH, FL 33405 CITY-ST- 2P e
TILE O velete TIILE [ Change [ Acdition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1.21P
TILE [ pelete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI- 28 ' CITY-ST-2F
TIILE [ Delete JITLE [ Change [ Asdition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21°
HLE [ cetete TITLE {]Chenge ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1.7P CiTY-ST. 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion slaied in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receivar or rustee ermpowerad 10 expcute thjp report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

RV oy 7 & S Y Vo A

SBIGNATURE AND TYPED OR PRNTED NMOF SIGNING QFFICER QR DIRECTOR

Daytims Phone #




