CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P04000030081

SOUTH TAMPA CHIROPRACTIC CENTER P.A.

2. Principal Office Address - No P.O. Box #

1100 NORTH SHORE DRIVE

3. Mailing Office Address

1100 NORTH SHORE DRIVE

Suite, Apt. #, etc.

Sute, Apt. #, etc.

FILED
09 JUL -1 AMIl: 32

SECRETARY OF ZTATE
TALLAHASSEE, FLORIDA

CR2EQ81 (12/08)

4. Date Incorporated or Qualifieg

Street Addrass {P.0. Box Number is Not Acceptable)

1100 NORTH SHORE DRIVE

Suite, Apt. #, Etc,
205

Cily

ST PETERSBURG

State

Zip Code
3370H1-1448

FL

205 205 To Do Busnoss m Forisa . 02/11/2004
City & Stale Cuy & Slate -
ST PETERSBURG, FL ST PETERSBURG, FL S e fomee o
ol Applicabla
Zip Country Zip Country 6. ]
33701-1448 USA 33701-1448 USA CERTIFICATE OF STATUS DESIRED [[] Rastiliasiiibbedinulit:
7. Name and Address of Current Registered Agent
EES?BERT DESAPIO The reinstatement fee is imposed, except in
circumstances which the entity did not receive

the prior natices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signaturg of
Registered Agent

8. |, being appointed the registered agent of the

ove narmy

™!

AGENT MUST

SIGN

pd corporation, am familiar with and accep! the oblgations of section 607.0505 or 617.0503, F.S.

e 6/25/08

9. Names and Street Addresses of Each Qfficer and/ar Directar {Fiorida nonprofit corporations must list at least 3 directars)

Street Address of Each

Titles Officers gﬁc:}iro tf:nrectors Officer and/or Director Cy / State / Zip
PV.D [ ROBERT DESAPIO 1100 NORTH SHORE DRIVE ST PETERSBURG, FL 33701-1448
p :"n' 'rmll - _.._l,— — —
Oyt s S =) 7 o
s A WOB~NWESE " S o
v=H-HH

REINSTATEMEN

SIGNATURE:

10. | certify that | am an officer or director or the raceiver or trustee empowered to axecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corperate nama satisfies the requirements of secticn 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals ksted 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, apd my signature shall have the same legal effect as if made under oath.




