PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, -

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

P99000079138

OAKLAND PARK CHIROPRACTIC CLINIC, INC.
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2. Principal Office Address
1778 LEE JANZEN DRIVE

3. Mailing Office Address
1778 LEE JANZEN DRIVE

k" aiLmd

Suite, Apt. #, efc.

Suite, Apt. #, etc.

celISTRE .e;aigi‘;:&(bm%

4. Date incorporated or Qualitied

To Do Business in Florida 09/07/1999

5. FEINumber Applied For

59-3506523

City & State City & State

KISSIMMEE FLORIDA KISSIMMEE FLORIDA
Zip Country Zip Country
34744 US.A 34744 U.S.A

Nol Applicable

Additiona

8.
CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name
BELIARD, MIRLOURDES

1778 LEE JANZEN DRIVE

Street Address (P.O. Box Number is Not Acceplable)

Suite, Apt. #, Etc.

City State Zip Code
KISSIMMEE FL | 34744
8. |, being appoi [stered agent of the above nayfed corpordtiqn, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Agent

REGISTEHED AGENT MUST SIGN

MARCH 26, 2004
Date

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

Tities Oflicers r;ﬁg}zf fDiremors SOlfriEi,:érA:ndcﬁosf gi'reEcag: City / State / Zip
P/D BELIARD, MIRLOURDES 1778 LEE JANZEN DRIVE

KISSIMMEE / FLORIDA / 34744

VAR

%_Y

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that whan tiling
this reinstatement application, the reason tor dissolution has been eliminated, the comorate name satisfies the requirernents of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this }o:m do not quality for an.exernption under section 118.07{3)(i), F.5. The information indicated
on this application is true and accurate, and my sj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

shall have the same legal etiect as if made under

oath.

Ml 26, 2004 @m\q 23-3700

ayt:me Phone #

CR2E081 (01/04)



