APPLICATION FLORIDA DEPARTMENT OF STATE v
Katherine Harris AL
FOR FHEL
Secretary of State
‘) REINSTATEMENT DIVISION OF CORPORATIONS UD UCT 2? PH |2 30
‘ DOCUMENT # K04869
1. Comoration Name rgFFEE}\-&EEEOE L%l}é\})a
L1 ok, ¢ LA
CHIROPRACTIC U.S.A., INC. ’
: Principal Place of Business Mailing Address
L s AR IR TR
MIAMI FL 33134 MIAMI FL 33134
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?alg Iné:orporate_d (’):I; Qtéaliﬁed
0 Do Business in Fiorida
Suite, Apt. #, etc. - = Suite, Apt. #, eic. T - 12/03/1987 -
5. FEI Number Applied For
City & State City & State 650043513 Not Appiicatle -

_ _ 5. T
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Cerfificate of Status

7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Nams of Officers Street Addrass of Each
Title(s) 5 and/or Diractors 3 Officer and/or Director ] . City / State / Zip
PD MALAVENDA, PAUL A. 4138 S.W. TERRACE MIAMI FL
STD MALAVENDA, GEORGE - 255 CRANWOOD DR | KEY BISACAYI% FL
okl aElo.. -
i -—an

*‘i@ﬂ DR ™~%947501, 00

ﬂmnng %g%%Pﬁﬁ?l

8. Name and Address of Current Registered Agent . 9. Name and Address ofﬁg o enf]’ A \UU
- - T = T ) e c-Name T T T T == ) ‘ ” =
S
MALAVENDA’ EDWARD W., ESQ. Streat Address {P.O. Box Numbar is Not Acceptable) J
215 SPANISH COURT , ]
BOCA RATON FL 33432 Sulte, Apt. #, Etc. WA\ ©
City State | Zip Code

FL
VY oae /O )18~

Signature of /
Registered Agen

11, 1 certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of saction 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 de not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

REGISTERED AGENT MUST SIGN

1

4. g__-\\‘ :
SIGNATURE: b /lDa.uI Malavenda /o//; o 305YY3/M0p

smm/rune 7(9 TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day Daytime Phone #




