PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

FILEC

DOCUMENT #  P02000087620

1. Corporation Name

JEFFREY S. YOHAM, D.C,, P.A.

Principal Place of Business Mailing Address

cr

7917 § /
| MRSEAR FL 39029

1737 SW. 33 CT.
MIRAMAR FL 33029

Hf above addresses are incorrect in any way, lins through incorrect information and enter correction below.

93007 17 AHH:IS

CECHATIARY OF STATE
VAHAHI\ CFLORIDA

AERSTATEMENT o

2. New Principal Office Address, If Applicable New Mailing Office pddress, If Applicable 4. Date Incorporated or Qualified

liYyoa1 [\/A) G Sheet &w-n NE. To Do Business in Florida 08/14]2&)2
Suits, Apt. #, etc. Suite, Apt. #, stc

2 0,7 _ _ 5. FEI Number Applied For

City & State City & State S- 6 23§ 2 20Y Not Applicable

G Ten,
Counlry Zip Country $8.75 Additional Fee required

3 3/7 ? CEHT'F‘CATE RNV 1, Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | andjor Diecrors \ Oftcer antor Dresor . Oty / State/ Zp
PD YOHAM, JEFFREY $ 17817 SW. 33 CT. MIRAMAR FL 33029
s T Tl o] = =
1L T RE--0i0 I‘Z"wﬂah 150,75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
Q
YOHAM' JEFFREY § B . . Street Address (P.O. Box Numnbwer is Not Acceptable) g
17917 SW. 33 CT. - ' 3
MIRAMAR FL 33020 Suite, Apt. #, EIC. &
-City State | Zip Code
' - |FL

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F_S. or 617.0505, F.5.

NS A BEQUIRED

Signature of
Registered Agent

Date

J

a"v'f

REG|sy€}(ED AGENT MUST SIGN

/o /lo/63

11. | certify that | am an officer or director or the receiver or trustee empowared to exacute this application as providad 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 do net qualify for an exemption under section 119.67(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,

SIGNATURE:

50/4{) Join B $9¢/ 24t

7 Dats Daytime Phone #

S o 9




";,f.l.-—"’

Center for Chiropractic
Health Rehabilitation

Attn: Glenda E. Hood
Secretary of State

Division of Corporations
Reinstatement Section

PO BOX 6327

Tallahdsseé, F1. 32314-6327

I, Jeffrey S. Yoham, D.C., P.A. had been qualified to do business in Fiorida
since 08/14/2002. '

Enclosed is a check for $150.00 to maintain my business in a “active”
status.

I apologize for not sending the payment on time, but I did not received a
letter from the State of Florida.

Document # P02000087620 D | Q}g 7 i

Dr. Jétkuy/S. Yoham 'C., P.A.

Dr. Jeffrey Scott Yoham D.C., P.A. 11402 North west 41 Street Miami, FIL. 33178 Phone 994-2112



