PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
&, FLORIDA DEPARTMENT OF STATE
j Secretary of State 09 DEC 3b AH 8 L]

DIVISION OF CORPORATIONS SECRE TARY DF STATE

CORPORATION
REINSTATEMENT

HASSEE. FLORIDA
DOCUMENT # V52495 TALL AH/

1. Corporation Name

JOSEPH E. LEWIS,D.V.M,, P.A. SG013995531 S

12r" 20/08--01034~--012  *%300.00

Seen srareronss |wew smarronor | REINSTATEMENT, 27-2S

Suite, Apt. #, etc. Suite. Apt. #, etc. ety

4. Date Incorporated or Qualified

To Do Business in Florida 7/22/92

City & State City & State s
« FEI Number Appled For
MARGATE, FL MARGATE, FL 650345664 Sy——
Zp Country Zip Country 6. 6675 -
Additional Fee requrred
33063 USA 33063 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Sia:jse
7. Name and Address of Current Registered Agent
Name . . .
SCOTT M. BENDER, ESQ. T_he relnstatemen.t fee is mjposgd. except. in
P 0. BoxN oA - circumstances which the entity did not receive
reet Address (P.Q. Box Number:s Not Acceplable the prior notices. By checking this box, you
7446 ROYAL PALM BLVD. are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Vi fee be waived.
City State Zip Code
MARGATE FL | 33063

named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503,

Date /

' REGISTERED AGENT MUST SIGN T

8. |, being appointed 1he registered agent of ¢

Signature of y
Registered Agent

' ;/aﬁ

8. Names and Straet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Tles Officers ':ﬁg}‘;l? fDireu:tors %%?s;r?:é?gf Sifrgglg: City / State / Zip
PD JOSEPH E. LEWIS 286 N. STATE ROAD 7 MARGATE, FL 33063

2

10. | certify that | am an officer or director or tha receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corpeorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Isted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application 1s true accurate, and my sig re spall have the same legal effact as if mads under cath.

SIGNATURE.>< oseph E. Lewis (2 J&"Df 954-977-4495

SIGyIRE AND TYPV OR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR Date Daytma Phona #

rz! 2




