PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tf;il’S FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE P\}%;;‘.’E;E
FOR Sandra B. Mortham ;%Zf o
Secretary of State MLz

REINSTATEMENT DIVISION OF CORPORATIONS SNV 5 AH O 2L
DOCUMENT # P94000071367 IR c
1. Corporation Name §1:CREP‘HY Gr- STATE
ROBERTO M. ARIAS, D.C., P.A. TALLAHASEEE, FLORIDA
Principal Place of Business Maifing Address o

Sz SLam NSRRI
s REINSTATEMENT %

If abova addresses are incarrect in any way, line through incomrect information and enter correction below,

2. New Principal Ofice Address, 1t Applicable " 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta De Business in Florida
Suite, 4pt. #, etc. Suite, Apt. #, etc. o 09[ 28" 1994
5. FE| Number Applied For
City & State City & State - o 59-3269029 Not Applicable
ip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addressas of Each Officar and/or Director {Florida nonproﬂt carpofatlons must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directars Officer and/or Director Gity / State / ZIp
1 2 3 {Do NOT Us_e_ Past Qffice Box Numbers) 4 i
~L e MAURIGISIOSE - o - A———————— T ORANDO-FL-32812
D LGILPIN-GRAIG A747-5-CONWAY-RD:SUITE A—————————-ORLANDO-FL32812——
sl ] 8 X —KISSIMMEE FL 34744

Arurs | Robendo M. Qo3 M- Cmmf dotr | widspmme< ,FL 397
O AY\‘OLSI, Matilde  |ooz Cch-m av-c Kissimmee 134791

IS v e o
—L-’ms 301033021

8. Name and Address of Current Registerad Agent €. Mame and Address of New &eglsferea Agent > E -
) Name
184S Roheado M-
ARIAS, ROBERTC M. Stre: tAdcﬁ;s Ct); Box Mum Dls Notegapf hle) m
903 N. CENTRAL AVE o3 D Corstrs
KISSIMMEE FL 34741 Suite, Apt. #, Efc.
State | Zip Code
: " Kissimmee. FL | 274}
10, 1, being appointed the ragisierad agent of the abg jon, amFarillar with and accept the abligations of Section 507.0505, F.5.

- SIGNAZURE REGUIRED u/m/%/

Registered Agent = =
REG]STERED AGENT MUST SIGN

11. This corporation owes or has paid the current year o (sge E,%Dw
Intangible Personal Property tax due June 30. Yes E No E]

PPN

12. 1 cartify that [ am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of indjviduals isted on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and p pnature shall have the same legal effect as if made under oath.

*!ﬁ; E REQUIRED u/s/?&’ (:7)8Y7-8070

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR “Dayfime Phene #

SIGNATURE:

CR2E040 (998)




