O
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
FOR Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P93000018955

1. Corporation Name

ASSOCIATED CHIROPRACTIC PHYSICIANS, INC. 1 Vil
Principal Place of Business Mailing Address
P.O. BOX 1678 HILLIARD FL 32046
HILLIARD FL 32046 Fmnn, f‘\:—nn e "a' m»,,
Us AR '-=‘."" i 'J
u u__1_:- U I T R P R o4 mpmos s
If above addresses are incorrect in any way, line through incorrect information and enter correction below. T R A
2. New Principal Office Address, If Applicable 3. New Mailing Office Addregs, If Applicable 4. Date Incorporated or Qualified
& i 1675 05 //W vy 7 SAM To Do Business in Florida (3/08/1993
_Suite, Apt. # etc Suite, Apt. #, efc. -
. - - - 5. FE!I Number- - Applied For
City &Ij:e/ / City & State 58-3169023 Not Applicabh
Vel ot Applicable
/iA \D Coun/tr’y Zip Country 8. SB.75 Additional Fee requited
20 L‘LQ MNASSA / CERTIFICATE OF STATUS DESIRED [ | uN MNP il
7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Streat Address of Each . ,
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
P KORNACKI, KERRY RT 4 BOX 7379 HILLIARD FL 32046
M KORNACK), DEBRA RT 4 BIX 7379 HILLIARD FL 32046
BON00982oN016
01/03/73--01094—-003  #750.00
8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent

——

KORNACK!, kenav; e KorNACA T, Ker ry 5 :

2573 NORTH KINGS ROAD Street Ad?-,rte_ss (P. Q#ox Numszs 5LACC7 ble’
POST OFFICE BOX 1678 Suite, An.l;ﬁ E1c 6
IX (678"

HIALLIARD FL 32046 Ciy State | Zip Code
‘f/ﬂwmb FL| 322Y(

10. |, being appointed the ragistered agent of the above named corpo?atlon am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

E,_ \Le(r\{ <V prnacin
Signature of SHGNATRBRE ﬁ

Registered Agent

CR2EC40 {8402)

owe _H 12700

11. | certify that | am an officer or director or the receiver or 1rustJ empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617, 0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under saction 119.07(3)(i}, F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal eﬂect as it made under oath.

jpeem A MNoRwmAcKr:
~QUIRED [ =~1—0 2

SIGNATUHE AND TYPED OHR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:




