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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FH’WUVHJ

%@ “APPLICATION o FLORIDA DEPARTMENT OF STATE
et St Sandra B. Mortham
FOR Secretary of State F,LED
REINSTATEMENT DIVISION OF GORPORATIONS QTNOV -7 AM 8:56
DOCUMENT # M10181 SECRETARY OF STATE
1. Comporation Name YA! LA”ASSEF Fl ORIUA

SOUTH DADE CHIROPRACTIC CENTER, INC.

| Prncipel Place of Business Maling Address T )

6900 SW 117 AVENUE 8900 SW 117TH AVE ” ]m” '“ ' '
STE G2 C-2M

MIAMI FL 33186 MIAM! FL 33186
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If above addresses are Incorrect In any way, Iino through incorroct informalion and enler correclion below.
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2. New Princlpal Office Addross, I Applicablo 3. Now Mailing Oflice Address, If Applicable 4. Dale Incorporated or Qualified R T rm—
To Do Business in Fiarida 01/17/1985
Sults, Apl. 4, eic. T Suite, Apt. ¥, etc. — e
5 FEI Number Anplied For
& —t = 59-2480681 Lppledror
& State City & Siale o e Not Appiicablo
- B.
‘ 8.75 Addltional Fee required
Zip Country zp Country CERTIFICATE OF STATUS DESIAED [] M s oy gl

7. Nam#és and Stresi Addressos of Each 01l|cer and/or Diractor (Florida nonprom CDFpOratIOHS must list al Ioast 3 dlréclors)
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8. Name and Address of Current Roglsiefed Ageﬁl_ R "9, Name and Address of New Reglslere—drm;—nl

SAUL, PERRY
8900 8W 117TH AVE Sireol Address (P.0. Box Number is Nol Acceplable) ]
;m g—?g;"” Siiite, ApL ¥, EL6. -

Ty *'_j‘gﬁﬁ?ﬁ”‘““m‘
. FL

and accept the obligations of Saction 607.0505, F.S.

/O/ {/ 77

Signature of x
Repistered Agent e

11. This corporation owes or has paid the current year_ (o6 other side for information
intangible Personal Property tax due June 30. Yes @ No [ on Inlengible tex.)

12. I cortify that | am an officer or director or the recelver or trusleo empowered to exacute this application as provided for in chapler 607 or 617, £.5. | further certify that when filing
this relnstatement application, the reason for digsolutjon has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 of §17.0401, F.5., that alt lees

o olsl7

, SIGNATURE: X

Narne of Officers Streat Address of Each T - - T
Title{s) and/or Direclors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbors) 4 ]
L, PERRY 900 SW 117TH AVE MIAMI FL

CR2E040 (5/797)

SIGNATURE AND TYPED OR SioniNg O¥FICEROR DIRECTOR T bate " Deylimo Phona #



