PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¢i¥, FLORIDA DEPARTMENT OF STATE

APPLI._I.g‘gﬂON Katherine Harris
Secretary of State st CRE n&%l{{tg ESIATE
REINSTATEMENT - DIVISION OF CORPORATIONS Y S!GJ‘ L OF CORPORATI <
DOCUMENT#  K850404 .
1. Corporation Name 99 OCT Ih PH 5' 39
ROBERT D. DENSMORE, D.C., P.A.
Principal Place of Business Maliling Address

+H55 5 DALE MABRY #19 1155 S DALE MABRY #18
TAMPA FL 33629 TAMPA FL 33629

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE‘NS-E ﬁ g E: E‘ -gﬂ"“‘.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?aiaéném aieid %ﬁud:[mad
usiness in
Sulte, Apt. #, etc. Suite, Apt. #, etc. s F:' s 12109“988
| NOT APPLIGABLE o coicae
o Counlry ® Country ® cernioate o starus sio (] |RSAIURRRUTIS

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addreas of Each
. Title(s) 2 and/or Directors 3 Officar and/or Diractor . City / State / Zip
bpP DENSMORE, ROBERT D. 1155 § DALE MABRY #19 TAMPA FL 33629
SOOOO30197as5——3
-~10/20/93--01066--005___
Wk TS0, 00 okek 750,00
\ ﬂ‘\ 1‘3\‘ %
B. Name and Address of Current Reglstered Agent 9. Namo and Address of New Registered Agent
Name

DENSMORE, ROBERT D. D.C.
1155 SOUTH DALE MABRY HWY

Bireet Address (P.0. Box Number is Not Acceptabls)

SUITE 19 Suite, Apt. #, Eic. :
TAMPA FL 33629

[ Cily Stale | Zip Code

10. 1, being appointed the r \ered agent of the abo %rporatbn am lamlllar with and aocept the obligatione of Section 807.0505, F.S.

i,,
Signature of j H / 2/
Registered Agent i ( W“L Wé% ! Date ./0, (4 g?

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the recelver or trustee empowered to exacule this application as provided for In chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, thal all fees
owed by the corporation have been paid and the names of individuals listed on thig form do not qualify for an exemption under section 118.07(2X0), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under osath.

SIGNATURE: K wtedint JIIE |} /O/ ‘/7? 5/3/;?&?%33
kIGNATURE AND TYPED OR P [TED NAME OF SIONING DFF’CER DlRECT o ¥

Dayhms

CRZE040 (3/99)




