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DOCUMENT # KO 4 K3

t. Corporation Name
WESTOAN CifiRrePRACTIC CENTEE, [ue

FILED

g70cT 21 PH 1:18

- GRETARY OF STATE
TSEELR#EHASSEE. FLORIDA

Principal Place of Businass Mailing Address
1875 Noary Conparnse Carres DEE VLS

Westor, FL 2322-€

If above addresses are incorrect in any way, line through incorrect informatien and enter correction below.

REINSTATEMENTZ 7

2. New Principal Oftice Address. If Applicable 3. New Mailing Office Addregs, If Appricagej 4. Dale Incorporated or Qualified
SEE A_B oV To Do Business in Flarjda
Sese H8ovE /r //7/f i
L L4

Suile, Apl. #, elc. Suite, Apt. #, etc.

5. FEI Number Applied For
Cily & State City & Slale CS- 005 YL Not Applicable
6. ‘
$8.75 Additional Fee reguired
Zip Counlry Zp Country CERTIFICATE OF STATUS DESIRED [ |SMRsueRl el

7. Names and Streel Addresses of Each Qfficer and/or Director (Florida nonprofit carporations must list at least 3 direciors)
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8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agel
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Toun FRANCAVILLA
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11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes.  Yes (1 No E{ on infangible fax.)

: e re.ceiver of trusty empowered to executa this application as provided for in chapler 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, the reagon for dissolution hasfpeen eliminated, the corperale name satisfies the requirements of section 607.0401 or 61 7.0401, F. &, that all fees
owed by the corporation havgbeeq paid gnd the names of iffdividuals listed on this form de not gualify for an exemption under section 1 19.07(3)(1}. F.8. The information indicated
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