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Intangible Personal Property tax due June 30. Yes No on intanglble tax.)

12. I certify that | am an officer or director or the recelver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further contity that when filing
thls reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
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SIGNATURE: A /}D' /(1 )Z/DU J7- A7) 95“%/
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NORTH BROWARD
CHIROPRACTIC ASSOCIATES

October 27, 1997

Dear Leslie,

As per our conversation today, this is toc reitteriate that we did
not receive our corporate renewal neither time that i1t was sent
to ug. I appreciate you waivng the fees that you did and 1 shall
monitor the renewals myself from here forward.

Alsc please note our new mailing address which is in box #3 on
the enclosed form.

If you have any further gquestions please feel free to contact me,

Sincerely,
fiwﬁwﬁ%

Vincent A, Bilellc, D.C., P.A.

3766 N.E. 3rd Ave. « Pompano Beach, FL. 33064 = (305) 946-3700



