PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FRTD FLORIDA DEPARTMENT OF STATE [
FOR é%- Glenda E. Hood g
' : -Secretary &f State
REINSTATEMENT

DIVISION OF CORPORATICNS

DOCUMENT # PQ1000012426

1. Corporation Name

COASTAL CHIROPRACTIC, P.A.

EINSTA™"MENT o=
Principal Place of Business Mailing Address R : 0

1600 N FEDERAL HIGHWAY 1600 N FEDERAL HGHWAY H“hm ‘” ||||| “I" |||||||
SUITE 105 SUITE 105
POMPANO BEACH FL 33062-1011 POMPANG BEACH FL 33062-1011 g g gy 4
-5;:‘ n e RO i
i above addresses are incorract in any way, line through incorrect information and anter correction below. 1A ':{_ "Bi ey '""UD 3 #%150,00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc, 0210212001
L . m . - . . 5, FEI Number Applied For
. i - - - - ————____ P
City & State City & State 65.1082543 Not Applicable
- = 6. B Additional Fee req ed
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [Pl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
: Name of Officers Street Address of Each . "
1T'“G‘S) s and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D PERKINS; GENE A JR. H06-SOUTH MIOTARY TRAL ¥t ‘DEERFIELD-BEAGH-FL-33442—
jjoe N FebePAL wo{ H o5 | PovPANe Bead FL 330672
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RElTANO, ANTHONY J Street Addrass {P.0Q. Box Number is Not Acceptable)
400 S DIXIE HIGHWAY _
SUITE 128 Suite, Apt. #, Etc.
BOCA RATON FL 33432 City sl,éalzj Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

URE REQUIRED

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

e Pl28s

11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent 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 do not qualify for an exempticn under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE:‘ IEINATURECS ub@ MES,’SQ De. /0/23/53 5Y ~ Mo~ 323

SIGNﬁIJFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E040 (7/03)




X Chlropractlc‘

:spoke 5 a. representatzve at your oﬂice and explamed 10. hl 1 'th'at I'h
cation for a uniform business ggpo:t'-;hﬁs’.year and requested con51derat10n that "

Geni¢' A" Petkins; Jr. D.C




