2008 FG=“£#ROFIT CORPORATION -

REINSTATEMENT

DOCUMENT # P04000033630

1. Entity Name
CHIRO MATRIX, P.A."

FILED
08 APR IS5 AH 8: 08

Principal Place of Business

385 HARMONY WAY
OVIEDO, FL 32765

Mailing Address

P.0. BOX 622766

Uus OVIEDO, FL 32762

us

SECREVARY OF 5T87T¢
TALLAHASSEE Fi nRip:

2. Pringipal Place of Bpsiness - No P.O. Box #
455 Touglas brie

PABk 12742

R RGN

T Suite. Apt.'#. etc.

creeoss (1107) ) 7~ @

' ;\S:‘feggwﬂew 02062008  REIN-P
ity & Stat City R State 4. FEl Number Applied For
Afﬁ}ﬁm E SPRINGS A L"f&p‘ MONTE SPRINES 61-1466515 St Appicania ]
3 5“?7[ Lf Couna‘s Pf g:pg\ 7/ b Cour&yﬁ_ 5. Certilicale of Status Desired U ggﬁgﬁ?:;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUSBANDS, JUDY E DR
3954 VERSAILLES DRIVE
ORLANDO, FL 32808

Nameju’Dq H LL.SﬁﬁHﬂS'

Street Address (P.O. Box Number is Not Acceplable) - -

2018 SAND STONE (YR CLFE

ws7. cloud

FL | %5972

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

Ybos

SIGNATURE
ture, by, or prted namle o registered agant and Ntle f apphcable.

(NOTE: Registarad Agant signatura required when reinstating)

date

[ ¥4 v

FILE NOW!! FEE IS $900.00

U415/08--01032--001 600, G0

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTDRS IN 11

TILE P O pelete T Mme 7] Aadition
NAvE HUSBANDS, JUDY E DR Nawe ‘jp‘“p{.{ HUSBAKDS

SIREET ADDRESS | 3954 VERSAILLES DRIVE STREET ADDRESS s2lf S N.b SﬂNE CIRULE

CiTy-ST-21P ORLANDO, FL 32808 ciry-st-ae < T ﬂﬁﬂ D, /L LTV

T 1 Datete TiLE CrT T T E N  thange. 0 Addition
NAME NAME :
STREET ADDRESS STREE! ADDAESS

CITY-ST-21P CITY-§1-2IP

TILE O Delete L R P TR Bl = P e BN
oSS S s 02127 08--01015--015 300,00
CITY-SI-2IF CIry-51-4P

1ITLE I oeiee TITLE _——— — [ Change  _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciiy-ST-21P CITY-§1-2P

TILE O Delele LE {JChange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-41P CITY-§1-21P

TITLE [ Delete 1ITLE [JChange  [J Addition
NAME NAME

STHEE] ADDRESS STREET ADDRESS

CITY -S1-2IP Clry-§1-7P

12. | hareby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an olficer or director
of the carporation ar the receiver or rustee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

A esnss

SIGNATURE:

>4

o /bf  4°71-359-52

smﬁﬂ'uaz ANLAYPED OR PRINTED NAME OF SIGNING OF FICER OR CIRECTOR

Daytime Phong ¥

4/10,



