APPLICATION FLORIDA DEPARTMENT OF STATE
|t Katherine Harris
.- “FOR S
e ecretary of State £
RE I NSTATEM ENT DIVISION OF CORPORATIONS ”" E D

DOCUMENT #  P99000107164 000EC IS pH 2: 25
1. Corporation Name SECRET&RY OFS "
VETERINARIAN PET CARE NETWORK, INC. FALLAHASSEE. 'FEE}%EA
Principal Place of Business Mailing Address

e n, s, IRUEIRN
RETNSTATEMENT

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, elc. M - 12 10/ 1999
5. FEI Number Applied For
City & State City & State c 5 - {b f 3 f"} 1 ’ Not Applicable
6.
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] ANl

- 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
| Name of Officers Straet Address of Each

| 1Titlta(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
SEL/TE 4
' i POTTER, BARRY : 3087 NE 183 LANE AVENTURA FL 33160

Prtsfs| PERE CLIFfoRY 46 Leviuny ST Hovwoon, Fin' 3302/

)

ooon=2S5i14s25—-—1
1272 T U0 TR a =003
sk TS0, 00 #ssxTS0, 00

"

Sp

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agont
- Name
PERCE- CUFFORD ¥ Street Addrass (P.O. Box Number is Not Acceptable)
1440 JOHN F. KENNEDY CAUSEWAY
SUITE a1 Sulte, Apt. # Etc,
NORTH BAY VILLAGE FL 33141 & Sﬁaf YT

10. |, baing appointed the registered agent of the above corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
g i DO Y 5 :
Signature of EHAT

d
. A o Danden s e
Registered Agent AN oA ALLAR AR Y st Date )2{/!1! oD

=\ REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officar or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas 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 accurate, and my signature shall have the same lega!l effect as if made under oath.

.

SIGNATURE: _\_ N gs 2 G M Y T ERCE I27/ 1 i go F05~-770~839¢€

SIGNATURE ARD TiPED OR PAJNTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E040 (8/00)




