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e, FLOHIDA DEPARTMENT OF STATE
: Katherine Harris PiLs

Secretary'of State e SRR
DIVISION OF CORPORATIONS LU BF 0R ’33

DOCUMENT #  S73667 02 JAN -7 PH 4: 27

1. Corporation Name

PETER X. PRINCE, D.V.M., P.A.

P s

Principal Place of Business Mailing Address

11359 OLD ST. AUGUSTINE ROAD ~H358-OLD-6T-AUGUEHNE-ROAD

prrboeet e SRR AR AR

P\n%%vﬁl\'\% FL 2203-B85

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

2. New Principal Office Address, It Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Flosida 08/15”991
Suite, Apt. #, etc. Sliite, Apt. #, etc. T = T T T e T e e
5. FEI Numbar Apptiad For
[ty EState s —— - ____| Ciy&Stle . _ 7 59-3086378 Not Applicable
-y . 6' g g ona eg eq ed
2P -=Country. P e Country — ~— | =" CERTIFICATE OF STATUS DEGIRED- (] Rar sl o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | b 3 Rttt 4 oy /st 7

PST PRINCE, PETER X. 11359 OLD ST. AUGUSTINE JACKSONVILLE FL

D _ PRINCE, PETER X. 11359 OLD ST. AUGUSTINE JACKSONVILLE FL

ADO00G 7T T TS ——1
=116 =M 030 --007
sepdaU0, 00 s#300. 00
1
8. Name and Address of Current Reglstered Agent 9. ‘Name and Address of New Registered Agant
Name
Nl :;AOM:’E“:;:;: -S("";o#fomﬁ e T T T T 7 7T Street Address (P.O-Box Number Is'Not Acceptabley—— — ————— —— —
JACKSONVIU.E FL 32210 Suite, Apt. #, Etc.
City = - State | Zip Code
FL

10. |, being appointed the registered,dgen re, am farniliar with and accept the obligations of Section 607.0505, F.S.

- 12/T )y

Signature of
Registered Agent

HEGIST RED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 o 617. 0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed op-thjs form do not quality for an exemption under section 119.07(3){}, F.S. The information indicated
on this application is true and accurate, and | effect as if made under oath.
-2t

SIGNATURE: . S/ K . )2 /Qéé/)[ Pﬁncufz/r/o; ¥

smnmuné(nb’ TYPEDYP“IINTED NAME 0F§|GN|NG OFFICER OR DIRECTOR Date Daytime Phon #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM p%& l\'ﬁ&,

CR2ED40 {B/01)

|



| f Yo 204
AUGUSTINE LORETTO ANIMAL CLINIC

11359 Old St. Augustine Road
Jacksonville, Florida 32258

(904) 262-4553

o

December 6, 2001

To whom it may concern; . _-

Please accept my deepest apologles for these fees NOT 1o bave been paid on time. We have had
an-enormous amourt of mldehvcred mail, whlch inturn causes lateness of other expenses.

- e Vg eelms T T T e Son AT e

T A T

<remtz - === Wehave changed: the address to the' address of our acoountant, Contemporay’ Busmcss Systems at= =

P.O. Box 41285, Jacksonville, Florida, 32203-1285.

s e L i - _
e = e

Please let me know of anything clse you may need to correct this reinstatement.

Thank you.

folr—

Peter X. Prince




