PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM.

APPTTCATION RTMNT OF STATE

.

FILED )
SECRETARY OF STATE °
TALLAHASSEE, FLORIDA

DOCUMENT # PO0000048610 010CT 22 PH 5: 30

1. Corporation Name

KUCHARIK & LATORRE ENTERPRISES, INC.

Principal Place of Business

2117 49TH STREET N.
ST. PETERSBURG FL 337105233

Mailing Address

2117 49TH STREET N.
ST. PETERSBURG FL 337105233

- . - - res - - -

BN

- S,

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Offics Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Flarida

Suite, Apt. #, etc. Suite, Apt. #, etc. 05"16I2: ( ,C/
§. FEI Number /| Applied For
City & State City & State Not Applicable
B. - .
i i $8.75 Additional F d
2 Country Zp Country CERTIFICATE OF STATUS DESIRED (] ARt
7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Officers Street Address of Each . )
1Tn|e(s) 5 and/or Directors 5 Officer and/or Director 4 City / State / Zip
PD 2 [KUCHARIK, EDWARD J 2117 48TH STREET N. ST. PETERSBURG FL 33710
VD . [LATCRRE, BILL 2117 49TH STREET N. ST. PETERSBURG FL 33710
TOOOOD4e FOS07T -
-11/07/01~-010233--005
= - = — — AR50 THE .
8. Name and Address of Current Reglstered Agent 9. Name and Add of New F d Agent
Name
KUCHARIK' EDWARD J Street Address {P.O. Box Number is Not Acceptable)
2117 49TH STREET N.
ST. PETERSBURG FL 337105233 Sulfe. ApL#, Etc.
. City ] Stata [ Zip Code
i
0. I, being appointed the registered agent of the above narmed corporation, am tamiliar with and accept the obligations of Section 607.6505, F.S.

]

S

Elid Vo >

- U/ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Date / _a /?'j/

11. i certify that | am an officer or diractor 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 faes
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 and accurate, and my signature shall have the same legal effect as if made under oath.

puilS

SO 2or

SIGNATURE:

CR2E040 (8/01)

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




October 16, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

- o

Reinstatment for: Kucharik Chiropractic Clinic, LaTore Chiropractic Inc. and
Kucharik & LaTorre Enterprises Inc.

Your notices of administrative dissolution of the three corporations caught us by surprise.

We know that the recent remodeling of our offices where all three corporations are
located created some administrative problems, but until your notices arrived we had no
idea the deadline was missed.

Enclosed are checks for $150 for each corporation. We ask that you consider waiving the
additional fees. We have never been late in the past and we are late this time only because
of the confusion due to the remodeling.

We certainly would appreciate your consideration to our request.

Yours truly,

libd i

Dr. Kucharik " Dr. LaTorre




