PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &) FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 APR -G At G: 4o
SE‘ :,- TH e ‘
DOCUMENT # P01000031320 D-uﬂi%;’e?g?i,_ox STy
1. Gorporation Name e L"(’g{’j{%

First Chiropractic Clinic of Pine Hills, Inc. TR DN C a3 e S
040904 --01003~-017  #4B50, 00

‘a

2. Principat Office Address 3. Mailing Cffice Address

1778 Lee Janzen Drive 1778 Lee Janzen Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Busingss in Florida March 27, 2001
City & State Clly & State
S . el . 5. FEI Number Applied For
Kissimmee Florida Kissimmee Florida L
59-3707763 :
Not Applicabla
Zip Country Zip Country
47 6. $8.75 Additional Fee required

34744 us 34744 us CERTIFICATE OF STATUS DESIRED [] Remiienmiiaibbsmy

7. Name and Address of Current Registered Agent

Name
Mirlourdes Beliard Hopkins

Street Address (P.O. Box Number is Not Acceptable)
1778 Lee Janzen Drive

Suite, Apt. #, Etc.

City State | Zip Code
Kissimmee FL | 34744

8. |, being appoini registared agent of &’ci@r ign, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of m : 4 , 4
Registered Agent Date 2 Q

REGISTERED AGENT MUST SIGN

GH2E0B1 {01/04)

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

: Name of Street Address of Each " .
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip
P/D Mirlourdes Beliard Hopkins 1778 Lee Janzen Drive Kissimmee, Florida 34744

10. | certity that } am an officer or director or the receiver or trustee empowered 10 exe or617, F.5. | further certity that when filing
this reinstatament application, the reason for dissolution has been eliminatad, the 1 on 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names-af jndividuals listed on thit n 118.07(3){iy, F.5. The information indicated

Cho dHo.rJl i.-Q/;L&OQQ%%-BTOb

siGNaTurRe: MiHQUTAC |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICéFl Daytima Phone #

t




