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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING :I'HIS FORM.

¢
FLORIDA DEPARTMENT OI; STATE " ;if‘ ILEA
CORPORATION Katherine Harris - " ;‘Jﬁ'j fhal Wprﬂ DF 5iafr
REINSTATEMENT Secretary of State VE CORRORATION
DIVISION OF CORPORATIONS 000cT 6 AH 10: 51,

DOCUMENT # N 9600000 |3 58

1. Corporation Name

CHiIROPRALCTIC CAZE IUDE'I"ENDENT P@PGTICE
AscociaTion | Ipc.

2. Principal Office Address 3. Maiting Office Address '
770 Dip Brveenvowsbd 1770 Oub Baymenvows & HEENSTATEMEM? 50

Suite, Apt. #, etc. Suite, Apt. #, elc.
- +H= 4. Date incorporated or Quatiied
e "—’/3fi~ c o - M)B-q —-~ -~ 4 -ToDoBusinessin Florida-— - 3 /I~ r—/*?("- —_

City & State Cuty & State
5. FEI Number Applied For

JACKSON Vi LLE FL. -Jﬁc,tstw VILLE FL-

Zip Country Country

38328 | U.S.A. 3335’_4’_ U.s

7. Name and Address of Current Registered Agent

$8.75 Additional Fee required

6.
. A CERTIFICATE OF STATUS DESIRED [] for a Certificate of Staus

Stata Zip Code

JAcKsonvitLE FL| 39a5¢

City

Not Appllcable |

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S5.

Signature of
Registered Agent

W

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at ieast 3 direciors)

f Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Name ' - SO0N0344033H——2
Jos EFH .f Abra mAEE - ‘“D._:{@l A6 00-=01038~-471131

Street Address {P.O. Box Number is Not Acceptable) . p 38 3-23_{' SD FHERH _?.SU
770 OLD BA—YMEA.DOWS Poﬂ—b * 139

_Suite, Apt. #,Etc. _ e - —_— Ve ———— s e e e

CR2E081 (9/99)

D A;.TDMAEE'j Josern J, PC P770 Oe> Baymeapows fb #fgq JACKSonE 1L E [:L 22286

D FIDIZE, Micuner DL, B lol-5 Sgur'/f_gpf Bevy | Jhcksonvicre FL 3256

D | Jorwson, ALan De 703 Sourn Myerce Ave Creae warre Fo 3357¢

-=

\%\\D\Q,O
X\

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated

on this application is true gnd accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUR N\ 101t /o0 G0 6Y4/-1i3¢
= : N NA M NING OFFICER OR DIRECTOR Date Daytime Phone #




