2005 FOR PROFIT CORPdﬁTiON

REINSTATEMENT
DOCUMENT # P92000000753 ‘ FILED
1. Entity Name 2 : -
CENTER IN
PINE PLAZA CHIROPRACTIC C. 05 APR - -8 Pl
Pringi ’ - qh(\! l |
pal Ptace of Business Mailing Address T,&l I f} AN
7195 W. QAKLAND PARK BLVD. 7195 W. OAKLAND PARK BLVD. e VRl
LAUDERHILL. FL 33313 US LAUDERHILL, FL 33313 US
2. Principal Place of Business 3. Mailing Address ”“Hll‘ Hl Illll “”II”‘ ‘III
t57 3 Ng 31 STeEeT
Suite, Apt. #, elc. ﬁfu‘ne, Apl. 4, alc. od a(a ’L, {_g i) il B M
City & State City & State 4. FE! Number Applied For
T LAudEeDHLE, A, 65-0378659 Not Applicable
Zp Country Zrg 333y &Cc’unj s X 5. Cenificate of Staws Desired [ ?g';’;;g””‘a'
£. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name SC
SCHWARTZ, MICHAEL DR _ S kAo d -Hwagrz —
1573 NE 37TTH ST _ = e— = ) Strest Addrass (P.0. Bax Number is Mot Acceptable)
FT LAUDERDALE, FL 33334
IS13 NE 37™ S§reet
City, Zi
T LAdee Ph FL | 432y
8. The above d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famiiiar with, and accept
the obhil:ﬁf reglsleredafv
SIGNATUR A an SW«?{\] SC AupRT 2 3 /§ 0%
nrMnlad name of registerad agent and tille if applicable. (NOTE: Rugistersd Agem algnature required when relnstaling) DATE
/
| d ith s. 607.193(2)(b), F.5., the
M NOWIl FEE IS $300.00 Corporation o recae the ooy noee.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O peles TME yice PeSsidgnT §2Thnge [ Addition
AV SCHWARTZ, MICHAEL NAME SHAQoR SCHARTL
STREET ADORESS | 1573 NE 37TH ST smeroress | (g NE 3T STR E2T
orv-sT-2» | FORT LAUDERDALE, FL 33334 cy-sT- 28 ET. LAUPELDME FiL. 33334
TINE O elete TERE O change  [F Addition
NAME NAME _ .
STREET ADDESS STREET ADDRESS 100054254111
CITY-57- 2P COY-ST-2F s/t A05-~01 D4‘3""DU T TR
TINLE O pelete TITLE [ change [ Addition
NAMF NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
TME . - [ Delete TITLE --1- —_ - [ Change  [J'Addition |
HAME o - N
stheETAoDrEss |+ Mgy £ £ ST RSESE T A o _ ET ADDRESS
£TY-51-2P N A A [ 'L{})\_ ij\ ”JO §1-2P
TITLE [Croapesr =R uE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-3P CIrY-si-2P
TINE O Delete TINE 3 Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP

12. | hereby certify that the infogmstion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report o upplemantal report is rua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or thefeceiver or trustee empowered Lo executs this report as required by Ghapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attath ith an address, with all other like empowered.
SIGNATURE: ) Shagon Sctopere 3-8-05  BY 3. 9977
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

7




