PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION gTaios. FLORIDA DEPARTMENT OF STATE
e FOR LI, Katherine Harris
Secretary of State e,
REINSTATEMENT DIVISION OF CORPORATIONS Fi_ Ep

DOCUMENT # P98000095195 . - - 00T 16 gy, 05

1. Corporation Name

SE i
WHOLE HEALTH CHIROPRACTIC & WELLNESS INC. rﬂLfﬁ%ﬂ%%Eﬁ@erE
- FLORIDg

Principal Place of Business Mailing Address
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
/
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 Office Address, If Applicable 4. Date In ratePo
To Pe Business in Florida 11’1M
Suite, Apt. #, etc. Suijte, Apt. #, etc. ‘_4
. 5. FEI Number Applied For
Ciy&sate — -~ City & State -~ ==]- -- - -—APPLIED FOR =+~ - Not Applicable
5 Rl o v
] i . $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RHinhslimidestnonl

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Ti!lc-:(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTD | BLANCO;OLVIO O JR +104+-SW-59-FERR MIAMI FL 33173
VSD <-MOSSO-CARDE R 1854 N-UNIVERSITY DR PEMBROKE PINES FL 33024

NN [Mossocourl K oA N University Dy [Femiborolv RNes F7 ¢
5D B, Olvio O 3r oAt N Oniverstty O [Rermorone Prres FL

HoN=2425191 ——4
o T R A S N K
k700, 00 sk TR0, 00

8. Name and Address of Current Reglstered Agent 4. Name and Address of New Registered Agent
o=
S | . N N = [V I o R T S
BLANCO' OLMO 0 Street Address (P.O. Box!Nﬁe‘r i Not?oceptagg -
11041 SW 59 TERRACE e N UM yersity Drive.
MIAMI FL 33173 Suite, Apt. #, Etc. T
1.Gity : . State | Zip Code
Mo EPNES FL | 25024

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

Registered Agent - S ﬂ CN P- EOR E @U i] R E D Date /i I

Signature of

11.1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE——=3 ik REQUIRED /Oj///W

SIGNATURE W ED ! OF SIGNING OFFICER OR DIRECTOR 7 Date / Daytime Phane #

CR2E040 (8/00)




