FLORIDA DEPARTMENT OF STATE
Secretary of State Fl L E D

DiVISION OF CORPCRATICNS 12 JUN IS AM 9 30

CORPORATION
REINSTATEMENT

D Sé_-l.)i-;";-_ A ;,; 51 AHTE

1. Corporation Name

FIDELITY ANIMAL HOSP., INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
7410 BOYNTON BEACH BLVD| 7410 BOYNTON BEACH BLVD
Suite, Apt. #. stc. Sutte, Apt. & efc. CR2ECEL (11/10)

4. ?at; lngorporate‘d c;-_: Q‘:al‘cﬁad
i T F; I: L:lness in Floride 4 ()/25/1999

5. umber Appliad For
BOYNTON BEACH BOYNTON BEACH 851031230 AoptedFor_
Z Country Ze Country 6. 98.75 Ad(lTll-orml Fee required
33437 PALM BEACH (33437 PALM BEACH CERTIFICATE OF STATUS DESIRED] ] Ramameiefibn

7. Name and Address of Current Registered Agent

Name

COREY E. LEVINE, CPA

Street Address (P.Q. Box Numbar is Not Accaptable)

15300 JOG ROAD ' g
' .
S T 2 08T E T T T T e a0, 00
City State Zip Cede
DELRAY BEACH FL 33446

8. 1, being appointed the regrstered agent of the above nam:

. am familiar with and accapt the obligations of section 607.0505 or £17.0503, F.§ /
Ly
. Data % /k

==y REGlSTEMENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Signature of
Registered Agent

i Name of Street Address of Each ; :
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D DAVID FIDEL 818 SHORE DR BOYNTON BEACH, FL 33435

i

REINSTALIBEMENY

0. E. mall Address; FIDELITYANIMALHOSPITAL@GMAIL.COM
{To be used for future annual report notification}
11, | cenify thatl am an 0 officer or diractor of the raceivar or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.§ 1 further certfy that when filing this

reinstatement application, the reason for dissolution has baen eliminateg, the corporate name satisfies the requiremants of saction 607.0401 or 817.0401, F.S., and that all fees
owed by tha corporation.héve been paid, | further cartify Ahe i gtiog indicated on this application is true and accurate, an}zvy signature shall have the same legal effect as

if made under oath. uﬁ-n awara that f nfgrfMation pi ind gdcument o the Department of State constitutes & thrr;l).d ree felony as provnded for in 5.817.155, F.&.

SIGNATURE: (

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dlle Caytime Phone #




