PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'l;'\iﬂﬁ FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘f’f‘ {3
FOR Katherine Harris Fl f. _, ‘

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000078223

1. Corporation Nama F STATE
T
ALL ANIMALS VETERINARY CLINIC, INC. EASASSEE ORIDA

SINOV -3 AI): g

Principal Piace of Business Mailing Address
6829 W COLONIAL DR 6820 W COLONIAL DR
ORLANDO FL 32318 ORLANDO FL 32818

I above acdresses are incorract in any way, line through incorract infarmation and enter correction below.

CR2E040 (8/99)

?  New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incor ted or Qualified
To Do Business in Florida
Suyite, Apt. #, etc. Suite, Apt. #, etc. mmnm
6. FEI Number Applied For
City & State City & State 5 13530595 Not Appticable
Zip | Country ] Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stree! Address of Each
Titla(s) andlor Direclors Officer and/or Director City / State / Zip
1 2 3 4
P | SWANSON, KRISTEN 6829 W COLONIAL DR ORLANDO FL 32818
a0 DDBDSB =8
=11/Ud
#iakk 750, 00 *uur?so 00 |
A
| k
8. Name and Address of Current Reglstered Agent 9. Name and Address on l‘*lﬂnnd  Agent
Name Q Aw e

SWANSON, KRISTEN Strael Address {P.O. Box Number Is N )

6829 W COLONIAL DR

ORLANDO FL 32818 Soite, Apt. #, Etc. ( ] X\\ )

City Al State | Zip Code
FL

ant of thg above named corporation, am familiar with and accept the obligations of Section B07.0505, F.S.

Date {O - 3' .-0]3:

REMSTERED AGENT MUST SIGN

!
10. |, being appointad the regis\ered
Signature of '
Registered Agent

11. I certify that | am an officer or director or the receiver or trustee ampowered {o execute this applicetion as provided for in chapter 807 or 817, F.5. I further cartify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corp name satisfies the requirements of seclion 807.0401 or 617.0401, F.S., that ali fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The Information Indicated
on this application Is true and accurata, ajd my sigdature shall have the same legal effact as if made under oath.

L 103194 407331-11|

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Lo




