F/-EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A3 FLORIDA DEPARTMENT OF STATE F H. E L%
Secretary of State

DIVISION OF CORPORATIONS 11 FEB -9 PH 2 52

CORPORATION
REINSTATEMENT

FCpethnt 67 % ‘mllr
DOCUMENT # P04000109660 L%l ¥ ;\H’ AR

1. Corporaten Name

Advanced Chiropractic Rehabilitation and Wellness Center, Inc.

: I ] = s
2. Principal Office Address - No P.O Box # 3. Mailing Office Address UE%’;!" 1}—-%&%.?:"098% DSD . 00
15151 South Hwy 441 15151 South Hwy 441 1] - _
Suite, Apt. #, etc Suite, Apt. # etc HEI NSTATE‘QB‘E'(%N)T&
200 200 4. Date Incorporated or Qualified
ToDoB Florid
City & State City & State oo ienes T 07/23/2004
' . 5. FEl Number Applied For
Summerfield FL Summerfield FL 510519313 v
Zip Country Zip Country 6 _ . . .
34491 USA 34491 USA CERTIFICATE OF STATUS DESIRED [] daitionad Fee required
7. Name and Address of Current Registered Agent
Name
Thomas F. Mammana

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

6245 NE 601h Street

Suite, Apt. #, Etc.

City State Zip Code

Silver Springs FL | 34488

—

8. 1, being appointed theyregisterad age, the above named cogpbration, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Swgnature of / /
Registered Agent M Date 21/

REGIFTERED AGENT MUST SIGN T

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corperations must list at isast 3 directars)

Name of Street Address of Each ;
Otficers and/or Directors Officer and/or Directer Chy / State / Zip

P |Thomas F. Mammana 6245 NE 60th Street Silver Springs FL 34488
S |Carol J. Mammana 6245 NE 60th Street |Silver Springs FL. 34488

Titles

8. E-mail Address; 720 PASMFMMANa RYAhoo  cava

{To be used for future annual report notification)
11, tcertify thal T am an officer or director or the receiver or trustes empowered 10 exacule this application as provided for in chapter 607 or 617, 5 1 nher certify that when ‘
filing this renstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that ali

fees owed by the corporg ave beprlpaid. | Tyther certify Ahe infffmation ndicated on this application is true and accurate, and my signature shall have the same legal effect
as f made under ocath. A B . ]
. ) g
SIGNATURE: - 4'/2/// BYL-bq-9777
SIGNATURE AND TYPED OR PﬂNTED NAME QF SIGNING QFFICER OR DIRECTOR ! Date Daytime Phone #
T



