PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TJEU FORI\[L
) i . A S T h ~"Ql . E:jg
CORPORATION % FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 08 NOV 19 PH 3: |6
DIVISION OF CORPORATIONS

SECRETARY oF STATE
DOCUMENT # L06000042889 TALL AHA&»SFE ~LORIDA

1. Gorporation Name

Chiro Management LLC.

2, Principal Office Address - No P.C. Box # 3. Mailing Office Address
242 Monterey Dr. 5274 Golden Gate Pkwy CR2E081 (10/08)
Suite, Apt. #, atc, Suite, Apt. #, elc.
Qi 4.. Date Incomporated-of Gual
- _ Suite 2 To DoTBusmess in Florlda04/21 12006
City & State City & State
: . 5. FEI Number Applied For
Naples, Florida Naples, Florida None Not Applicaie
2i Co Zi Count -
y n y « 1 O CERTIFICATE oF STATUS DESIRED ] 3875 Additionai Fee required
341 1 g USA 341 1 6 U SA for a Certificate of Status

7. Name and Address of Current Reglsterad Agent

Name . L. A
Wilhem Vilbon _he remstatemen.t fee is :rn.pos’ed, except. in

. cumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
242 Momerey or. are certifying the prior notices were not
Suite, Apt. #, Etc. _

received and requesting the reinstatement

fee be waived.
City State Zip Code
Naples, Florida FL| 34119
8. [, being appointed the registerad age above ngmed col m famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Age

caie_10/06/2008

/ REGISTERED AGEy{MUST SIGN

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

Tites Offcers andjor Directors Ofcer andior Droctor | iy State Zp
) , , ,?/ o [linags Ledee Blud .
mar | Wilhan Vil ben Nopits, P DA

, nANHLAEE AR Y A o

REINSTATEM N1 07 0y

3

10. | certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 ¢r 617, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption contained in Chaptar 118, F.S. The information indicated

10/06/2008 239-777-6655

Date Daytime Phone #




