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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e s
APPLICATION FLORIDA DEPARTMENT OF STATE £ ff IP{;\ £N
FOR - Sandra B. Mortham "-i'{
; SRR
Secretary of Slate
REINSTATEMENT DIVISION OF CORPORATIONS SRR
T o L) i b

DOCUMENT # P96000074160 o

1. Corporation Nams T ey ‘r {’E]'}‘;“:}';.}:

18T CHIROPRACTIC, INC ’ IR '

Principal Place of Business Mailing Address ]

§224 SOUTH ORANGE AVEWUE #A 5224 SOUTH ORANGE AVENUE #A || ” | I

ORLANDO FL 32800 ORLANDO FL 32809

If above eddresses are incorrect in any way, line ibrough incorrest information and enter corection below.
—E. New Principal Dlfice Addross, T Applicalle” | 3. Now Waling OTice Address, T ApplicabTe a. Dalo Ingorporated or Qualies 7

To Do Business in Florida 09,%“996
[~Sulte, Apt. #, olc. / "] Suits, Apl. ¥, etc. -~ T ]
E. FEI Number
Chiy & State / T Gty B State T j BL‘ OQQ) q O
Zip Country Cauntry ' GERTIFIGATE OF STATUS DESIRED [& dfor :g;‘;:::::]::: ﬁféii?.t'é""

7. Namas and Street Addresses of Each Orhcer andlor Dlrcclor (Florrda nonprohl corporauons must list &t Icasl 3 d|reclors]

CR2ED40 (3/97)

Name of Oflicers Strect Address of Each )
1Tltle(s) ) and."jlwtr)frorc(orf S 3___'____(_Do NOTcHscaf;osqdéw ice ng I[dumbars) 4 Gty / Staf I ?'p _
D BELIARD, MIRLOURDES 1621 AMERICANA BLVD. #20H ORLANDO FL 32809
(ST e ; = o T 1 S Tt B
~13720174 i’“ﬁiﬁ‘ﬂ%-v-n#&*'
Oy i A Y
8. Name and Addross of Current Registered Agent ]—‘5" ] T gl Name and Address of New Reglstered Agent T
i S e . - e
OMBRES, ALEXANDER J s e P B Nl 5 R e —
801 N. MAGNOUA AVENUE #201 Streo dress (P.O. Box NUmber Js Not Accentahblet .
ORLANDO FL SUlle, Al ¥ 5 -
[y T T T """l"?,igié' | Zip Godg -
1 plliar with and accept the obngaﬁéns of Section 607.0505, F.S -

Signature of

Rejjisterad Agont

11. This corporahon owes or has pald the current year (See othr sido for information
Intangible Personal Property tax due June 30. Yes B/No on intanglble tax.)

12. | centify that | am an officer or direclor of the recelver or trustec empowered 10 exacule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have boen pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurale, and my signature shall have the same 1ogal effecl as J{ made under oath.

w11/ 77 e ‘15’7;/

Daytimo Phone #

SIGNATURE: _




