PLEASE READ ALL INSTRUC | IONS BEFORE COMPLETING THIS FORM.

APPLICATION,, %%,
FOR iy
REINSTATEMENT

FLORIDA DERARTMENT OF STATE

Katherine Harris
Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

81031

CENTRAL VETERINARIAN EMERGENCY HOSPITAL, INC.

Principal Place of Business

1546 San Marco Blwd
Jacksonville, F1

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

Mailing Address —
1166 Lane Ave S.

Jacksonville, F1 32205

2. New Prr’n(_:ipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To D/; Bgsreis in Florida
Suite, Apt: #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3091110 Not Applicable
6.
2ip- [ Y . — i - - 5 - 58 Additin =
-4p Country. P Country CERTIFICATE OF STATUS DESIRED [ [l

7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Dir Charles Athey 5844 Ft. Caroline Rd Jacksonville, F1 32211
Dir Warren L. Hinricks 1430 State Road 13 N Jacksonville, F1 32259
Dir Robert W. Ausherman 1166 Lane Ave S, Jacksonville, F1 32205
S4N0005 1 RESEd - -5
=N3A068/00==01003 -=003
L2 S| El:f!] OO skl 200, 00
'+ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N
Robert W. Ausherman ame
1166 Lane Ave S. ] ] _ <~ Stiset Address (B33 Box Number is-Nel Ascapiabie) -
~JAckSonvVille: ”’Fl-"_“32205c“"—i——*“—:‘=""=‘“-‘""“*‘—“ T T I =TT T I e S ,w-—,T’
- - Suite, Apt. #, Etc. = _roria o S o s ) ey
-03/06/00--01003--004
City FEEFTO0T B EFswmt S0 00—

| FL

Signature of
Registered Agent

m familiar with and accept the obligatians of Section 607.0505, F.5.

e L2557

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property -Tax due June 30.

[See other side for information
on intangible tax.)

Yes L_.l No

12. | 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 reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed of this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.

re/3y52 (29) 000

SIGNATURE: A? boey 7 b Pstbeson ,;zﬂj

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Fhone #

CHZ!EOBI {12/98)



