S

PLEASE READ ALL INSTRUCTIONS' BEFORE COMPLETING THIS FORM.

[4
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # G58554

1. Corporation Name

Chiropractic Back Pain Clinic

09 MAY 20 AM 9: 29

2. Principal Office Address - No P.C. Box #

3. Maiiing Office Address

S

2645 SW 37TH AVE SAME REINSTATEMENT Og_ O ? K
Suite, Apt. #, etc. Suite, Apt. #, atc. T ——Tm———

SUITE 704 4. Date Incorporated or Qualified j

To Do Business in Flotida | / / 44
City & Stale Clty & Gtaie 5 J 249 } ! 4
» FEI Number Applied For

MIAMI, FLORIDA SQ'Qﬁ 3 ’ o/ —] y—
Zip Country Zip Country 6. ] ]

33133 us CERTIFICATE OF STATUS DESIRED [] 53',70':: Adatona Fee required

7. Name and Address of Current Registered Agent

Name

Octavio P. Fernandez DC PA

Dé reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.C, Bex Number is Not Acceplable)

the prior notices. By checking this box, you

2645 SW 37TH AVE s : X
: are certifying the prior notices were not
SSLJlI.th"IéE'?#bT' received and requesting the reinstatement
fee be waived.
City State Zip Coda
MIAMI / FL[33133

8. |, being appointed the registered agent of the

Signature of
Registered Agent

bav

amed cr’b

oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

w500

5T SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Titles Name of

Officers and/or Directors

Street Address of Each

Officer and/or Director City / Stale / Zip

p

Datavio P. Fzenandez D-LAA 4148 s 3T gve surk 1>

4 MIam’;FL 93’63

215541230001
SO9--01002--015 300, 00

10. | certify that | am an officer or diractor or thi r
this reinstatement application, the regsoen fir d
owad by the corporation have baan
on this application is true and acc|

SIGNATURE:

ceiver or trustes empowered to executa this application as provided for in chapter 807 or 817, F.8. | further centify that when filing

Issolution hasjbeen eliminated, tha corporate name satisfies

quirements of section 607.0401 or 617.0401, F.5,, that all feas
n exemption contained in Chapter 119, F.8. Tha information indicated

SIGNATUREYIND TYPED ORPRINTED NAME JF-STGRING OFFICER OR DIRECTOR

ummmévqi}vdqﬁagh7*4”ﬂ

~ Daytme Phons #




