N S —

2N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &¥lp.  FLORIDA DEPARTMENT OF STATE
FOR 1 ¥ Sandra B. Mortham
Secretary of State - wetn pon
REINSTATEMENT DIVISION OF CORPORATIONS Em a g ‘ Fm ﬁ 3
DOCUMENT # -
1. Corporation Name P95000070055 98 .r. ”G ? l :r:? ”' 'ﬂ
BAYSIDE CHIROPRACTIC CENTER, INC. SEGIL s CIATE

TALLAHAGSE: . 'L GRIDA

Principal Piace of Business Malling Address i

5100 N. HABAMA AVE. 5100 N. HABANA AVE. H | H| | | “
SUITE 1 SUITE ¢
TAMPA FL 3314

TAMPA FL 33614

if above atdragses arc inconest in any way, ine trough inconect information and enter cofreclion biclow.

@ New Frincipal Office Adc;c_f: ii?(phﬂicnlﬂr \Q)Nc:w Maiting Oflice Address, If Applicable 4. Date Incorporated or Qualified
| A0 N. Armenia_ Ave, 4840 N. Armenia Ave To Do Business In Florida 09/08/1995

Suite, Apt. 8, elc. Suite, Apt. #, etc.

5. FEI Number Applied For
City & State 777 City&State 59-3342629 Not Applicable
Pampa, F1 33603 Tampa, F1 33603 5 cialuil
) o N ' §8. i
Zip Counlry 2ip Country CERTIFIGATE OF STATUS DESIRED [J 75 Additional Fee reculred

for a Certificate of Status

7. Names and Strent Addresses of Each Qificer and/or Director (Florida nonprofit corperations must list at least 3 directors}

Namo of Officers Street Address of Each
Tille(s) and/or Direclors Officer and/or Director City f Btate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 '
PSTD | RODRIGUEZ-GALZABA, VASCO A 4934 HALIFAX DRIVE TAMPA FL 33615

To. Y]
REINSTATEMENT ¢/3-%

et

SOONDGIaERES——1
~03/09/38--01033~--008
A\ k000, 00 w800, 00—

{9.)ame and Address of New Registered Agent

e eaa B Vodelowe

8. Name and Address of Current Reglsterad Agent

-~CORPORATION SERVICE COMPANY ——, . . g
_HAYS STREET VM‘ Street Addr{e)ss (P.R.)tiox mber is No;ﬁcepﬁbi) _ %
“TALLAHASIEEFI-32301-2525 — SIAH- A stlll:? :i. i Etc. -251’ <
{
JeTTT State | Zip Code “‘"
R e FL| 33¢23

10. |, baing appointed tho Tegisterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of I///i7
Registeied Agen X et Dale _ { l ! —_— .

\ ht I ERenT
11, This cc}pﬁration owes or has paid the current year (S other elde for Information
Intangible Personal Property tax due June 30. ves ME No E on Intangiolo tax.

NT

12. | certify that | am an oflicer or director or the receiver of trustes empowered to execute this application as provided for In chapler &07 or 617, F.S. | urther certify thal when filing
this reinstatement application, tho reason for gdissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by tha corporalion havo boon pald and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(}, F.8. The information indicated

on this application is true and accurate, and my signature shali have the same legal eftect as if made under oath.

SIGNATURE: .

/’_,/{'_’/?7 (?f*??ocp;zs

Date Daytime Phone #




