PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISRRIRVED I F 2
FLORIDA DEPARTMENT OF STATE F]L D

1. Corporation Name

ACCIDENT CARE CHIROPRACTIC, INC.

b AF’ Sandra B. Mfortham

S ¢ Stat L
REINSTATRMENT 488 onasiovor conporToNS 96/SEP 28] AM10: 24
DOCUMENT # P95000030332 TEECRETARY OF STATE

L ABASSEE. FLORIDA

P

Princlpal Piace of Business Mailing Address

e il 000
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 04“2, 1695
Sulte, Apt. #, efc. Suite, Apl. #, etc.
5. FE! Number i

| Cyasm Ciy & State G- 3380204 Appled For
4 City @ ¥ Not Applicable
K - " 6. 8 Add e Q ed

Zip Country 2 Country CERTIFICATE OF STATUS DESIRED [ ] RTINS ;

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 diractors)

Name of Officers Street Address of Each
Thia(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
-~  |-RARENIO, RALPH-GOC. 1301-27- MONUBIENT-RD. JAOKSONVLLE FL-02225

PD P%éIJ\I'Dl kALeH &, o(.| 13oi-27 Monnmes ff FAxconvittd, Fly 322

| e gl e il il

D/ e lae-01018--004
#2000, 00 w200, 00

e

8. Name end Address of Current Reglstered Agent 9. Name and Address of New Regislered Agent
Name . =
PARENIO, RALPH G D.C. S M\Dq n ;T vé J:P LE )/Wv’# 4
1301-27 MONUMENT RD. treet Address (P.O. Box Number is Not Acceplable) §
2Y¥o Lo Lo
SACKSONVILLE FL 32225 ooy feg 8
City . State | Zip Code
TrelsoNvicLe FL| 32z

10. 1, being appointed the regisjered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

3?&3:3?3:? Il\gent . M mﬂﬂ' roc Dale ﬂ/Wé
H%ISTERED AGEN ' 4

UST SIGN

11. Does this corporation pay any intangible tax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ ne A on inangible tax.)

12. 1 certify that | am &n officer or direclor or the recelves or trusteée empowered to execute this application as provided for in chapter 607 or 617, F.S. 1{urther certify that when filing
this reinstatement apglication, the reason for dissolution has been eliminated, the corporala hame salisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(1), F.$. The Information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ' J f e bt /18 /% Fey-rey-22¢6

")

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dale Daytime Phone #

0004922  AF



