PLEASE READ ALL lNSTRUCTIONS BEFQRE COMPLETING L HIS FORM.

FLORIDA DEPARTMENT OF STATE
/- Sandra B. Mortham
| Secretary of State

DIVISION OF CORPORATIONS . g i Eﬂ @
- - - - g =)

S8LOEC 29 PH 2: 51

.

I APPLIGATION
FOR Sk
RENSTATEMENT S#%

DOCUMENT # | [, 50

1. Gorporation Name

Atlantic Boulevard Chiropractic SECRE{ARY OF STATE
Clinie, Inc. : TALLAHASSEE, FLORIDA
Principal Place of Business . Mailing Address -

10909 Atlantic Boulevard

Suite 9

Jacksonville, FL 32225

Ii ahove addresses are incorrect in any way, ling through incorrect information and enter corraction below.

2. New Principal Office Address, 1 Applicable [ 3. New Mailing Office Address, If Applicable 4. Date Incotporated or Qualified
To Do Business in Flarida
Stite, Apt. ¥, alc. Suite, Apt. #, elc. - 01/01/9
5. FE! Number Applied For
Ciy & State - City & State S . 58-2990771 : -| | Net Applicable
‘ ] _ : 6. T ' 3.75 & e require
op Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [RPsasiueiy

7. Names and Street Addresses of Each Officer and/or Direclor (F10rida nonproft corporaﬂons mmiust list at least 3 directors)

Name of Otficets Street Address of Each ]
Title(s) and/or Directors Officer and/or Dirgetor . City / State / Zip
1 2 3 D¢ I\{OT Use Post Office Box Numbars) 4
10909 Atlantic Boulevard Jacksonville, FI 32225

DPS Clint Miller Suite 9

%+*$?.D m #Hﬂ‘su GU

8. Name and Address of Current Fieglstered Agent i ) 9. Name and Address of New Registered Agent
"] Name C g
Clint Miller &
10908 Atlant ic Boul evard Suite B Street Address (P.O. Box Number is Not Acceptable) g
Jacksonville, FL 32225 ] 8
o

Suite, Apt. #, Ete.
City s Sl_laltj Zip Cade

//7
10. 1, being appaint e repisterpd ofAMe pby i/ycmhon, am familiar with and &ccept the obligations of Section 507.0505, F.S.
Signature of /é ‘Z
Flggistered Age!l _ Date / 9’ / ?f

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ) (Sée cther side for information
Intangible Personal Property | fax due June 30. Yes . No D o iniangibie tax.}

12, | certify that | am an offlcer or director or the receiver or trustee empoweted to execute this apphcatlon as prowded for in chapter §07 or 617 F.8. | further certify that when mmg
this reinstaternant application, the reason for dissolution has heen eliminated, the corporate name safisties the requirements of section 607.0401 ar §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify tor an exemption under section 118.07(3){i), F.5. The information Indicated
an this applicatior is trie and accurate, and my signatura shall have the same legal effect as i made under oath.

Clint Miller /c) D/ ?((@Gﬁpéf@ 33J:>§/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng #




