PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood =
_ enda E. Hoo
FOR Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS 0300728 PHI2: 29
DOCUMENT # P96000081065 SECMETARY OF STATE
1. Corporation Name “}i:!:k;;'\f}:i, ~; éi: OFLORIDA

PINES WEST CHIROPRACTIC, INC.

Principal Place of Business Mailing Address
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

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

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable Y ate crporated or Ouﬂhﬂed = =S
To Do Business in Florida

Suite, Apl. #, etc. Suite, Apt. #, etc. ) 10/01/1996
5. FEI Number Applied For

City & State City & State 650705019 Not Applicable
B. . .

i F $8.75 Additional Fee required
Zip Country o Country CERTIFICATE OF STATUS DESIRED [ |Epnpnsnionnp i s

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

e | N o o Sl 4 Ea——-
D BUCKLEY, JOSEPH 18745 NW 1 ST. PEMBROKE PINES FL. 33029
D ! | MARTINEZ, DAMIAN 15118 SW 72 ST. MIAMI FL 33183

Rt I LI s X S L O

10528301 032--013 175,00

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
BUGKLEY’ JOSEPH Street Address (P.O. Box Number is Not Acceptabie)
17035 PINES BLVD .
PEMBROKE PINES FL 33029 " Suite, Apt. #, Etc.
City SFtaE Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

QUIRED

MUST SIGN

Signature of
Registered Agent

N A

REGISTERED AGEN

1t1. | cedity that 1 am anéér or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement apiplication, the reason for dissolution has been eliminated, the corporate 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 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 legal effect as if made under oath.

: . \ 5 7= N 7 TS Y
SIGNATURE: f\ﬂ 14 R ,é/f’v -~ SA32-334%

CR2E040 (7/03)

BE AND TYPED OR PRINTE«AME OF SIGNING OFFICER OH DIRECTCR Date Caytime Phone #




‘CHIROPRACTIC

CENTERS

-0r _Joseph M. Buc'k[‘e'ﬁ _
D, Damian Martinez
Dr. Carlo Guadagno

e

[N

-« PINES WEST
~CHIROPRACTIC
17035 Pines Blvd. - .
Pembroke Pines, FL 33027
Tel: 954-432-3343
Fax: 954-450-2565"

. MARTINEZ CHIROPRACTIC

12821 5.W. 88 Street
Miami, FL 33186
Tel: 305-388-7577
fax: 305-388-7851 .

'WEST KENDALL

CHIROPRACTIC
15118 S.W. 72nd Street

Miami, FL. 33193

Tel: 305-386-9559
Fax:\ 305-386-9561 -

"iTo Whom It May Concem,

" Octber 08,2003

Department of State

" Division of Corporatmns

P.O. Box 6327
,T_auahagsee Fl 314

" Qur oﬂice Just mexved nouce that our corporanon has been dlssolved due o none o

payment o

-'Our co:pomnon is 6 yw:s old, and we fever had any problems thh tunely pay'mems I
--have never received a notice for the ®or seoond anuual notices. - ,

L remstatement fee

Attached you - wﬂl ﬁnd a check for the amount of $150 00 and please waive the ’

- Smcerely, . -




