_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State

REINSTATEMENT ‘S gouorcononimons FILED
DOCUMENT # P94000051466 g7HOV |7 PM 1: 28

1. Corporation Name

CHARLES P. FLEWING, D.C., A SEOKE 1 ARY OF STATE
{ALLATASSEE, FLORIDA

Prnclpal Place of Business Mailing Addross

1831 N, BELGHER RD., SUITE CA 183 N. BELCHER RD.. SUITE CA l
CLEARWATER FL 34625 CLEARWATER FL 34625
REMSTATEMENT/
v | g
1'% ! *

It above addressos atc incoreal in any way, e thiough inconect infunmation and anles careclion below,

2. New Principal Oliica Addsass, 1| Applicabic 4 Now Mailing Office: Address, 1) Applicatile "4, Date Incorporatod or Qualified
o 7 o S To Do Business in Florida 07’05/1994
Sulte, Apl. #, etc. Suite, Apl. #, etc. e e e e e e -
5. FE1 Number Appliod F or
SRS Jowesae 5-3250065 | [
Zip Country Zip Counlry CEHTIFIGATE OF STATUS DESIRED [ ss'f?, :ggﬂﬂg;{: gf;ff‘:':“-’

7. Names and Streol Addrb-;éos ol Each 'OIhccr anc/or [)irec!o}’ V(Frlrorric'ia nonprolil cogxah_oas muslhs} g?@és?fi}if{eﬁbrs)

Name of Officers Streot Address of Each
Tille(s) and/or Dirpctors Officor and/or Directer Cily / Stato / Zwp
! 2 — L L .| 8 _ {boNOT Uso Post Office Box Nurabers) - (4
D FLEMING, CHARLES P 1831 N. BELCHER RD., SUITE C-1 CLEARWATER FL 34825

e o e e P ENnRAs21 G- -0

C 117138 0--01085~-021
W00, 00 weexTo0, 00

8. Name and Address of Current Rogistered Agem ' h 79.WN'a'n'|o énd Addr(ssm New ncgnsiorodhgenl
FLEMING, CHARLES P et s . i NG G Nel sspiais =
reg re: RON umber Is cceplablo
1831 N. BELCHER RD., SUITE C-1 * P
CLEARWATER FL 34825 [ Suito, Apl. 4, Ele. T
e T T "1 State | Zip Codo
799, 1, baing appointod the spdtoigH ag#ni of 1Y o cof - afy/laniiiar witl and accepl the obligations of Sediion 667.0505, F.8.
Signature of . )
Registered Agent - . ) Dale - / _—
egsieted Agen £ TYAGENT MUST SIGN // / 7 7
11. This corporation owes ortias paid the current year (Suo other sido for information
Intangible Personal Property tax due June 30. Yes [ ] No B/ on intangiblo tax)

12. | certify that | am an officer of direclor or the receiver or lrustoe empowored 1o execute this application as provided for in chapler 607 or 617, F.S. | further cerlily that when filing
this relnstatement epplication, tha roason for dissolution has boen oliminated, the corporale name salisties the requirements of seclion B07.0401 or 617.0401, £.5., that all fees
owed by the corporation have boon paid/)‘m namas of individuals listed on this form do not gualify far &n exemption under section 118.07(3)(i), F.S. The information indicated

on this application s true and accur shall have the same legal ofipet as if made under eath,

- 97 81377/ w22

COZECED (3/97)

SIGNATURE: o

TR QR DIKECTON [ate Daytena Phone #

16



