PL“;EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I;ORM.

" FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Seoret ‘ Stat
ecreiary o aie v .
REINSTATEMENT DIVISION OF CORPORATIONS 0[' JU[‘! i 5 AH 9' i !’;‘
_SECEEIARY OF SiATE
DOCUMENT # H74752 IALLAHASSLE FLORIDA
1. Comoration Name .
BRADENTON FAMILY CHIROPRACTIC CLINIC, GARY L. WOODRUFF, o
D.C. & SUSAN R. WOODRUFF, P.A.
2. Principal Otfice Address 3. Mailing Office Addrass = l:”—l Dg —'_15 4 F;E ?3
2311 BBTH ST. CT. N.W. 2311 88TH ST. CT.VN.W 06715/ 04~~011004--007  #%1 208, 75
Suite, Apl. #, etc, ) . Suite, Apl. #, etc.
4. Dale incorparated of Qualified
: . To Do Business in Florida ()8/26/1985
City & State City & State : :
A N N, FL BHADENTON, FL 5. FE! Number Applied For
BRADENTO 59-2579354 Not Applicable
Zip Country Zip Country & » )
34209 USA 34209 USA "ceAmFCATE 07 sTTus oEsiReD X | su b ke

7. Name and Address of Current Registered Agent

Name

SUSAN R. WOODRUFF

Street Addrass (P.O. Box Number is Not Acceptable)
2311 88TH ST. CT. N.w.

Suite, Apt, #, Ete.
City i State | Zip Code
BRADENTON FL | 34208
8. 1, being agpointed the re pred agent of the above narped corpgration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of '%( A % 42
Registered Agent 7 "j/ ’ Date 06/02/04
# REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at lsast 3 directars)
’ Name of Street Address of Each . .
Titles , Officers and/or Directors Officer and for Directos City f State / Zip
PSD | SUSAN:R. WOODRUFF

2311 88TH ST. CT.N.W. BRADENTON, FL 34209

_|

. -

10. | certity that | am an officer or direclor or the receiver ar frystee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cartify that when fiing
this reinstatément application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this {orm do not gualify for an exemption under section 119.07(3)(i), F.S. The intormation indicated
on this application is true and accugaf8, and my signature shall haye tha same legal effect as if made under oath.

'
|
9

SIGNATURE: 06/02/04 941-702-9875

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

01*0"(

CRZECB1 (01/04)



