AFPEL
EAiNé.f
PLEASE F\:EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FO|RN|.f

06 AUG - g 37
3 LA, FLORIDA DEPARTMENT OF STATE

Secretary of State SECRETARY Or Stiit
DIVISION OF CORPORATIONS EALLAHASSE‘ ! ﬂ": D

CORPORATION
REINSTATEMENT

DOCUMENT # J68859

1. Corporation Name

NATIONAL CHIROPRACTIC GROUP, INC.

Pnnc6al Office Address Maﬂlr6 Office Address

5166 Pineilas Bayway 3108 Pinelias Bayway Eﬁﬁ%’%‘%‘@%ﬁ%m@ Dg 06

S[L-J‘]e. A_\Ft.ﬁeiz Suite, Apt. #, etc.
ni - U nit H -4 4. Date Incorporated or Qualified

. ToDoBusiness inFloida  4/22/1987
Tierra Verde, FL Tierra Verde, FL 5. Fe aroer
, ierra Verde, 650188179

Not Applicable

Zi§371 5 Ejumry %371 5 fjgw 6 CERTIFICATE OF sTATUS LA | °°0 Adaiiana Fae o

7. Name and Address of Current Registared Agent

Ronald Fisher

ﬁ(rﬁedﬁ ﬁ(r‘ewx Nungr is Not Aco?ntabfe)

UnitH-4

Tlerra Verde FL | 337%5

8. 1, being appainted the registered agent of the above named corperation, am familkar with and accept the obligations of section 607.0505 of § 503, F.S.
Signature of Q/Lf /0 (p = WWLLZ.M

Registered Agent Date

REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Eagh . .
Titlas Officers and/or Directors Officer and/or Director City / State / Zip

PST |Ronald Fisher 1100 Pinellas Bayway, H-4 |Tierra Verde, FL 33715

IR ] I s e
fm:_-m m 1 __m “ Mﬂ 2081 0N

10. ) certify that 1 am an officer or director or the receiver or trustee empowared (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha 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 contained in Chapter 119, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

!
SIGNATURE: Ronald Fisher WJN /4"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S/ axn



