" Frincipal Piace o Business

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
i FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P94000074289

1. Corporation Name

MIAMI BEACH FAMILY & SPORTS CHIROPRACTIC CENTER
y INC,

Mailing Address

@15 ALTON ROAD
MIAMI BEACH FL 33139

815 ALTON ROAD
MIAMI BEACH FL 33138

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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SECRETARY OF S
TALLAHASOLE. FLORTE,

AR

2. New Princlpal Office Address, [T Applicable 3. New Mailing Office Address, [ Applicable

4. Date Incorporated or Qualified

To Do Business In Florida 10/%/1994
I~ Bulte, Apl. #, etc. Sulle, ApL. #, eic,
5. FE! Number Applied For
- 650520128
B Country 7o Country 6. $8.75 Additional Fee requlred

CERTIFICATE OF STATUS DESIRED D for & Certificate of Stalus

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Directors dé?r Director City / State / Zip
1 2 3 (Do NOT Use Posl fice Box Numbers) 4
PD NARSON, TODD M DR. 915 ALTON ROAD MIAM) BEACH FL 33139
VSD | NARSON, COREY DR. 915 ALTON ROAD MIAMI BEACH FL 33139 B
TOOO0 RSG5 ¢ )
- 1170 AT =T =10
s 165, 00 skks 15, )
' h;J N7 I 710%
8. Name and Address of Current Reglstered Agent ©. Name and Address of r&ej Meg’[sle]-ad Agenl
Name 1 - -
NARSON, TODD M DR. 8
915 AL.'.ON RO.AD Strest Address (P.O. Box Number is Not Acceptable) %
MIAMI BEACH FL 33139 Sulte, Apl. #, Etc. e
City State | Zip Code 7
FL

10. 1, being appointed the registered agent of the above named corporation, em familiar with and accep! the obligations of Section 607.0505, F.5.

Signature of wa

Rggls!ered Agent M ] ) i M . e Date f Q 25 q /)
- REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Propenty tax due June 30.

Yes I:I

{See other side for Information
on intangible tax.)

NOD

12. | cortify that | am an officer or direcior or the recelvar or trustes empowered to executa thls application as provided for In chapter 607 or 617, F.5. | further carlily that when fiting
this relnstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5,, that &!l fees
owsd by the corporation have been pald end the names of Individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

}aaf

TURE AND TYPED O] ﬁiﬁf’és NAﬁE OF SIGNING OFFICER OR DIRECTOR

b SIGNATURE:
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Miami Beach Family # Sports Chiropractic Center

. ' 915 Alton Road. Miami Beach Florida 33139
Phone: 305.672.2225 Fax 305.674.4449
email: beachdoc@mindspring.com

October 23, 1997

Division Of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FI. 32314-6327

RE: Reinstatement of : Miami Beach Family & Sports Chiropractic Center, Inc,

To Whom It May Concern-Division of Corporations,

As per our conversations earlier today, ever since moving our business, we continue to
have difficulty receiving mail. To date, we have not yet received the original paperwork
required to properly file our ‘annual report’.

Please accept our sincere apologies.  Enclosed, please find a check for the annual
report/reinstatement filing fee, as well as the appropriate paperwork. This corporation is

very important to us, as it is my wife and my first business.

If there are any questions regarding the above, please contact us personally.

Yours Truly
Todd M. Narso\n/Presidcm Corey Narkgn/Vice-President
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