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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
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8. Name and Address of Current Registered Agent
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CCNA CHIROPRACTIC CENTER OF MIRAMAR, INC. w

DR. DONALD H. WOELTJEN
Chiropractic Orthopaedist

7924 Pines Blvd., Pembroke Pines, FL 33024
(954) 961-6161

November 17, 1998

Divigion of Corporatiocns :
Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:

Please be advised we have received a Notice of Administrative
Dissolution or Revocation todavy. Upon checking our files
we f£ind that we have no.record of receiving the original
. notice. As vou can see, we have moved toc a new location
and the mail should have been forwarded. However, we did
not receive your notice.

I am enclosing the application for reinstatement with a check

in the amount of $150.00. We were incorporated in 1983 and

have paid thls fe every year.m We would appre01ate,your
7 “th $601 [Ete. £

R Y

iew QQ.E

Tl - T
Thank you for your courtesy and;cooperatlon regardlng thls
matter.

Sincerely,

DHW/nl

enc.

MEMBER,;
FCA COUNCIL ON ORTHOPEDICS .
FLORIDA CHIROPRACTIC ASSOCIATION
BROWARD COUNTY CHIROFRACTIC SQCIETY



