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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
—APELICATION ro.  FLORIOA DEPARTMENT OF STATE!
FOR Sandra B. Martham

REINSTATEMENT Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT # 604464 N e e

1. Corporation Name

WEBB CHIROPRACTIC CUNIC, P.A. : L LA
PrAncipal Place of Buaineas Maliing Addrass

77 E. PrAMA VISTA BLVD. 767 E PRHMA VISTA BLVD.

PORT ST. LUCKE FL J4552-2274 PORAT ST. LUCIE FL 4%2-2274
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| 7. Namas and Sireol Addreases of Each Officer and/or Dwector (Florda nonprofit orpofalions musl st at leasl 3 d;-cl;s)
Hame of Officers Streol Address of Each

Tida(s) andior Direciors Oificer and/or Diractor Chy £ S1ate / Tip
1 2 3 {Do NOT Uss Post Ofca Box Humbers) 4
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| Dock Loebb
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\siered agent of the above namod corporalion, am Lamihar with snd acoapl the oblgations of Secon 807.0505, F.§ !

/ . — Dave 474@22/_2_5____, ‘

REGISTERED AGENT MUST SIGN

10 1, baing appommed the 1y

Ssynalyie of >
Regislered Agent _
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11. This corporéﬁon owes or has paid the current year {Sna other side for inforniation
Intangible Personal Properly tax due June 30. Yes [ no ] on intangibia tax.}

U —_—
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12 | cortify the! | am an officer or direclor ar the recaiver or trustes empowared 1o 6xacute this Application Bs provided [t in chapter B07 o 617, F 5. | hurinar cartify thal when Rling
nis reinstatament apphcabon. tha reason for dissoiutlon has begn slminated, the conporale namae salshies tha raquicemants of $acton 607 0401 or B1 7.0401 F.S . thal all faes :
owad by the corporstion have been paid and the namas of individuals Hated on this form do nol qualify for an examption undar section 119.07(3)(i), F & The information Indicalad '
on this sppfication is trus and accurate, and my signaturs shall have the sama legal effect as f mada undar oath.
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