ATTACUMENT 1 of 2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s }-?};\
CORPORATION % ?j

REINSTATEMENT Geliisig: s

h
UL

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Po 2000 3347

1. Corporation Name

ATLANTIC AVENUE CHISPRACTC CENTER, /NC

2. Pringipal Dthce Address - Ne P.O. Box #

Wo &. ATLANTC Al

3. Mailing Office Address

W E. fTANTC NE.

Suite, Apl. #, etc.

Suite, Apl. #, etc.

__FILED
SECRETARY gr
TALLAH;'«SSEEO,'FE gf\leEA

SO0 S90a5S30s
12/17/08--01025--003  ##300.00

REINSTATEMENT 07- 09

4. Date Incorporated or Qualified

To Do Business in Fiorida MARCH 18‘ 2063

Du e Zx Due o
City & State City & State
Moughy  Bercr, FU [TSELRpy BN, FL
Zip Country Country

MUY -5157 USA

U375 T

USA

5. FEI Number Applied For

V- L\Q_L(LF{Q& Not Applicable

.15 Additicnal Fes required

6. 8
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

TYARNVR Hunka

AN

Street Address (P.O. Box Number is Not Acceptable)

W E . ATLpane A

Suite, Apl. #. Eic,

QUUN(TE boo

City

DELApY  BERLR

State Zip Code

FL|3344y

m\The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be walved.

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Regisiered Agemt

we__12]12 |

#1i0
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
Titl .
tes Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

W’Jh TTAWNA KL v

W E. ATuname AlE sure3n) baeqy ges, FL 33944

10. t cenify that 1 am an officer ar director or the receiver or trusiee empowered to execute this application as provided for in chapler 607 or 617, F.S_ | further certify that when filing
. Ihis 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 not qualify for an exemption contained in Chapter 119, 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:

2| fod  Sbi-z7e-83%2

SIGNATURE AND TYPED OURTNTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




R OF 2

Atlantic'Avénue | Dr. Tanya Hlinka
crOPRACTIC
Center

December 12, 2008
Department of Stare
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Department of Reinstatements:

Enclosed please find an application for reinstatement of a for-profit corporation and
payment for 2 years of annual report fees (totaling $300).

I certify that prior notices were not received (which is why 1 did not know the corporation
had been dissolved) therefore, I request the reinstatement fee be waived.

Please process this accordingly and notify me if anything further is needed.
Thank you very much for your attention to this matter.

Sincerely,

Hllas,

110 East Atiantic Avenue, Suite 300 » Delray Beach, Florida 33444 ¢ 561.278.8382 » Fax 561.278.8856



