- A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM .
p -?s:% FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State o
- DIVISION OF CORPORATIONS 02 KR 25 P 221 ;

o
DOGUMENT # p99000042243

A Corporation Name

PAIGE THOMPSON, D.V.M., P.A.

s0n

2. Principal Office A 3. Mailing Office Address

311 E 45th Terrace 311 _N.E. 45th Terrace o
Suite, Apt. #, etc. Suita, Apt# efc.” w5*12~(p q(_)o%az? Is’a“

4. ?atg;ncorporated or Queatified
¢ Do Business in Florida

City & State City & State 5 5/05/99 l

Ocala FL Ocala. FL = FEf Number Applied For

? ? 59-3576757 Not Agplicable

Zp l Country Zip Country 6. ) D

34470 USA 34470 USA CERTIFICATE OF STATUS DESIRED u 55;: :g::::::;tl:;?égtismd

L n
7. Name and Address of Current Reglstered Agent
Name

L E T i e I T ]J—— —=

Streel Address (.0, Box Number is Not Acceptable)

311 N.E. 45th Terrace

04180213102 130015
k), 0 sxes 00, 00

Suite, Apt. #, Etc. I
Clty State | Zip Cada I
Qcala FL | 32470 N
8. |, being appointed the registered agent of the abova nafe 74 607.0505 or 617.0503, F.S. g '
Signature of /?_ / {?ﬁ / 1.8 .
Registarad Agent Date .§ o
T —— - . l‘
8. Names and Streat Addresses of Each Officer and/or Diractor (Florida nonprofit corporations milist list at feast 3 directors)
N: of Stroet Address of Each
Titles Officers a:g}gr Directors Oﬁ?:er ancj?or Director City / Siate / Zip
D Paige Thompson 311 N.E. 45th Terrace Ocala, FL 34470 I

10. ! certfy that | am an officer or
this reinstatament application,
owed by the carporation

stog-Bmpowered to execute this application as provided for in chapter 607 or 617, E.S. | further certify that when filing
®been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

A -
“SiGNATURE AND TYPED OR PRINTED NAME BEAIGNING OFFICER OR BIRECTOR

57/

Daytima Phons #




