PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%WWBM

APPLICATION ¢S,  FLORIDA DEPARTMENT OF STATE AND
FOR CLW LN Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF GOHPOHATI(:NS 1938 APR -2 M 8 77
DOCUMENT # P95000059805 SECRETARY OF STATE
1. Gorporatn Nae TALUARASSEE, FLORID .

PROPRIOCEPTIVE MANAGEMENT, INC.

Principal Piaca of Buslhess Malling Address

831 N STATE ROAD 434 SUTIE 1201270 83t N STATE ROAD 434 SUTIE 1201-270
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

{{ above addresses are incorrect in any way, line through Incorrect Information end enter correction below.,

2. New Principal Office Address, TF Appficable 3 New Malling Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florlda wmnggs
Suite, Apt. #, otc. Sulte, Apt. ¥, etc.
5. FEI Number
City & State City & State 59'333 1536
- 6. $8.75 Additional Fee requited
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED A (YRt Tr T SI:ms

7. Namaes and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at isast 3 diroctors) ]
Tio Narr;e of Officers Strept Address l:?i{ Each o !

] ltie(s) 2 and/or Directors 3 (Do N oﬁﬁ!‘éﬂﬁ gé]dé?ﬂcer gg?humbers) . ity / State / Zip
PSTD | RECKSIEDLER, CHRISTOPHER C _ 831 N STATE ROAD 434 SUTIE 1201- ALTAMONTE SPRINGS FL 32714

:3[_|u '1 '3!)

- REINSTATEMENT il

CR2ED40 (8/97)

W
=1 "_l"-'?’ I e S
. T 04T a0 1001 1
ERTT LTI T T L S
T LName and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent T
Nam
HENNIGAN, SERMONE Chucdopben €. \Recknieclle,
672N SEMORAN BLVD SUITE 201 Séaai Addre 0 Box Number is Not Acceptabla)
ORLANDO FL 32807 Sull, Apl. ¥, El.
tc»«ue, ’Maw\ Fl. 33746
N lS_-1_aIl_e Zip Cade

igations of Section 607.0505, F.S.

Date ﬁgﬁfﬂ S

10. |, being appointed the 1 sler ) above name ration, am
Signatute of
Registared Agent .

REGISTERED AGENT MUST SIG

11. This cgrporation owes or has paid the current year {Sae other slda for Information
Intangible Personal Property tax due June 30. Yes No on intanglole tax.)

12. ! cortily that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapler 607 or 817, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S_, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S, The information indicated

j da under oath.

S-98 Yrzee- S

Dale Daytime Phona #




