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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FGMD

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PAa30000q78%"7

1. Corporation Name

Sowth Lake Chiropractt e, £a

Zip Country Zip Country

8.75 Additlonal Fee required

.3L\ ‘1 l usg 3"{? n m ﬂ * CERTIFIGATE OF STATUS DESIRED D ; for a Certificate of Status

7. Name and Address of Current Registered Agent
Name

L.qm-q L. O&Xﬂ&f‘ D-C.

Street Address (P.d Box Number is Not Acceptable)

255 Lo H:shmx.n‘ 50

Suite, Apt. #, Etc.

City Stata Zip Code

Q\grmgr\‘i’ FL 341\

8. |, being appointed the regh ] agemgf abonamed corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of Q’N\ ﬂ.\“\‘m\ !)Q . @6 -Ogﬁm
Registered Agent = * Date

~ REGISTBRED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/ar Directors Officer and-cr Director

City / State / Zip

——— e ———

D Larey L. Oe.gngt: QQM 255 W. Highway S0 0 leemont FL 34U

— P e

10. | certity that | am an cfficer or director or the receiver or trustee empowered ta execute this applicalion as provided for in chapter 807 or 617, £.5. | further certify that when filing .
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have id and { dividuals ﬁ;tsdﬁn this form do not qualify for an exemption under section 118.07(3){i), F.5. The information indicated

on this application is true and accu ave the s efdal effect as if made under oath.

LoBes L. 0opod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

- A0 DT Iy b
AT ,.‘i«;g‘ '-“’ﬁt_:ig‘\gff &
[} RN *;\, ¢ 'é:,g’f piaid O7 ’(Jbl
e S =it KoL LI
2. Principal Office Address 3. Mailing Office Address TOROOROSO=2947
. D3/ 16040101 8--010 %
255 W. Hidhuoy SO 255 W bighwaey 50 3 16/0A--01018--010 #4300, 00
Suite, Apt. #, etc. -~/ ! Suite, Apt. #, etc. N
4. Date Incorporated or Qualified
—T0.De Business in Florida—_| - fs - el
City & State - City & State I /11/ qu
- 5. FEI Number Applied For
c\ﬂ:‘mn"’ L C/\M‘mon + FL 55. 354 loR272, Not Applicable
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SOUTH LAKE CHIROPRACTIC, P.A.
255 W. Highway 50
Clermont, FL 34711

(352)394-4615

February 26, 2004

RE: Reinstatement of Corporation
_ FEIN: 59-3546822 )
Document # P98000097887 ~ ~ ~ o TmTT T T s e s T T T e

Dear Gentlemen,

Please find enclosed, a corporate reinstatement form along with a check in the amount of $300.
This is for the regular renewal fee for 2003 & 2004.

Due to our business moving in 2003 to a new location, we did not receive a renewal form for 2003
or 2004. This has just been brought to our attention, and we are trying to get this matter
corrected.

Due to these circumstances, we would like to request that the reinstatement fee be waived. If
there is anything further that we should do, please notify us so that we may comply.

Thank you for assistance in this matter.

Sincerely im‘é \g\ | Op.k‘%‘boc

.--Larry L. OexnerD.C_



