PLEASE READ ALL INSTRUGTIONS BEFORE

COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

030CT 13 PH 2:35

DOCUMENT # P97000083751

1. Corporation Name

BRASS & SINGER, D.C,, P.A.

Principal Place of Business

10071 NW 7TH AVENUE
NO. MIAMI FL 33150

, ' L , ;
It above addresses ars incorrect in any way, line through incorrect infofmation and enter correction below.

Mailing Address

1007+ NW 7TH AVENUE
NO. MIAM) FL 33150

Qt& 0 \i_‘\.

TAL {}\Pg\ﬁ{:!;. F'%ﬁ?&\

[-:- \‘f f*?q iate
L_ ud \]\g:r/ Lff]x:.:{'g;

I

O3

2. Naw Principal Office Address, If Applicable

3. New Mailing Office Address, I Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

i
Suite, Apt. #, elc. Suite, Apt. #, etc. 09/26,199?
5. FEI Number Applied For
City & State City & State , 650791181 Not Applicable
. _ 8, 8 Additional Fee required
7 Country Zip Country CERTIFICATE OF STATUS DESIRED (] [ 0

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list z{t least 3 directors)

Teis) | ot Dracors , Oficer ancior rgeor . Gity/ State / Zip
D BRASS, H. CRAIG D.C. 10071 NW 7TH AVENUE | NO. MIAMI FL 33150
D | SINGER, TODDJDC. 10071 NW 7TH AVENUE i NO. MIAMI FL 33150
|
SOOI TESd v
10A1303--01093--012  s150.00
i
|
- ‘6. Name and Address of Current Reglstered Agent - B : l 9, Name'and Address of New Registered Agent
Name
KRAMER, ROBERT M Streat Addréss {P.Q. Box Number is Not Acceptable)
4000 HOLLYWOQD BLVD.
SUITE 485 SOUTH Suite, Apt. #, Etc.
HOLLYWOOD FL 33021 City i State | Zip Code

FL

10. |, being appainted the re;

\.‘:/u 4 \)

Signature of
Registered Agent

\J i

red agent of the above named corporation, am familiar with and accept t;he obligations of Section 607.05085, F.S. or 617.0505, F.S.

;n“’ E .

|

AGENT MUST SIGN

HEéﬂSTE

oo ! "/fv/wz
v/

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this appllcallon as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saﬂsfles the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid
on this application is trua and accurate, al

SIGNATURE: S C

(0/5/ o5

d the names of indivpguals listed on this form do not qualify for an exemption under section 119.07(3)}(i}, F.S. The information indicated

SIGNATURE ANWED OMTWE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E04C (7/03)



b T, |

BRASS/SINGER CHIROPRACTIC CLINIC

H. CRAIG BRASS, D.C. 16071 N.W. Seventh Avenue

|
TODD J. SINGER, D.C. ! Miami, FL 33150
: ) i Telephone: (305) 758-1888

Fax: (305) 758-0450

October 9, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.QO. Box 6327

Tallahassee, Florida 32314-6327

Corporation name: Brass & Singer, D.C.,P.A.

Document number: P97000083751

|
|
|

To Whom It May Concern,

.. Attached; please find our application ‘for relnstatement .

At this time we would request. that the reinstatement fee be’
waived ‘as we did not receive the two prlor uniform buginess
report notices. As you can see by our recoxrd, we have never
missed: filing a report. Unfortunately, we never received the
two notices for this year. | o

Thank you for your cooperation.
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