fox

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000043437

1. Corporation Name

LD Chiropractic, P.A.

7

2, Principal Office Address 3. Mailing Office Address 9 8 G.,(
2 —_ P
2646 SW Mapp Road 2646 SW Mapp Road 13 %E’E‘I‘ TS5 o, Uib’}z/
Suite, Apt. #, etc. Suite, Apt. #, etc.
s . 4. Date Incorporated or Qualified
Suite #201 Suite #201 To Do Business in Florida
City & State Cuty&State 05/01/2000
o - - : - e - *5. FEI-Number : Appiied For

Palm Clty, FL Palm Clty, FL 65-1003052 NotAppllcab[e
Zip Country Zip Country 6. SB 75 M Fee
34990 USA 14990 USA CERTIFICATE OF STATUS DESIRED [:] L fora :‘m"ﬁ ‘de o sm'eq‘"'“j

7. Name and Address of Current Registered Agent

Name

Loren DeWitt

Street Address (P.O. Box Number is Not Acceptable)
2646 SW Mapp Road

Suite, Apt. #, Etc.

CR2E081 (10/02)

Suite #201
City State | Zip Code
Palm City FL | 34990
8. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0593, E.S.
Signature of M ' —, (/
Registered Agent — Date J ( 7
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each . "
Titles Officers and/or Directors Officers and/or Director City/State/Zip
1F Tricia R DeWitt 2791 NW Windemere Drive | Jensen Beach, FL 34957
VST Loren DeWitt 2791 NW Windemere Drive | Jensen Beach, FL 34957

10. i certity 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 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 all fees owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section
119.07(3){i), F.8. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

45’/ Y 27 223-3525T

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

3

STFFL32524F.1



LD Chiropractic, P.A.
2646 SW Mapp Road, #201
Palm City, FL 34990

February 24, 2004

Department of State
Division of Corporations
P.O. Box 6327 -
Tallahassee, FL. 32314

Re: LD Chiropractic, P.A. ) - : : - - -
Document # PO0O000043437

To whom it may concern,

It has come to my attention that the above referenced company has been administratively dissolved.
In January 2002 the Company filed its 2002 Uniform Business Repott which showed address changes
for the company (copy attached). The state never adjusted its records for the address change and the

company never received the 2003 Uniform Business Report, nor did they receive any notice of
dissolution.

" Attached is a Corporation Reinstatement form along with a check for $300.00 {$150.00 filing fee for

2003 and $150.00 filing fee for 2004). We respectfully request that the $600.00 reinstatement fee be
waived since the company never received the Uniform Business Report in 2003.

We also request that the address is updated cerrectly.

Thank you for your attention to this issue.

Sincerely,

R e

Loren DeWitt
VP



