2008 FOR PROFIT CORPORATION

REINSTATEMENT F o -y
e | ;

DOCUMENT # K72505 : S
1. Entity Name
CAMERON CHIROPRACTIC AND HOLISTIC .
HEALTHCARE, INC. 2008K0V 17 PH 3: 47
Principal Place of Business Mailing Address T ASLkLL ESE%QE é:’ STATE
C/0 COREY CAMERON /0 COREY CAMERON FLORIDY.
2151 E. COMMERCIAL BLVD., STE. 202 2151 E. COMMERCIAL BLVD., STE. 202
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
I 0L A NG

Svite, Apt. #, etc. Suite, Apt. #, etc. 10202008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

65-0115790 Not Applicabie
Zip Country Zip Courtry 5. Certificate of Status Desired [ gg-;fqu“l:‘:;“m'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent ™
Name
CAMERON,COREY :
2151 E. COMMERCIAL BLVD. Street Address (P.Q. Box Number is Not Acceptable)
STE. 202
FT. LAUDERDALE, FL 33308
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of reglsiered aQent and titla If applicable. {NOTE: Registsrsd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
THLE D O Defete TIE 1 =Er Crange (3 Aadition |
RAME CAMERON, COREY RAME ToOl =280 1 43'%
STREET ADDRESS | 2151 E. COMMERGIAL BLVD., STE. 202 STREET ADDFESS 1171 ?,.*'DS-—IJII] 1--003  ##] SU (i
CIFY-ST-2P FT. LALUDERDALE, FL 33308 CITY-ST-2IP
TITLE 1 berete TITLE [ Change ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 7P
TITLE [ Delete TIME ] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIRY-ST-2P
TME O pelete TILE jtion
e e TLNSTA![E
STREET ADORESS STREET ADDRESS RE
CITY-ST-2P Coy - ST-79
TME 2 Delete TTLE EJ Change  [_) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CcITY-ST- 2P
me [ Detete THLE Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-§1-2P

12. | hereby certify that the mlormatlon supplied w1th this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g plarnenital report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation opA18 recaiver o EE B 0wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gp Wi etather like empowered,

SIGNATUR




