PLEASE READ ALL INSTRUCTIONS BEFQ,

# OMPLETING THIS FORM.

APPLICATION
FORT
REINSTATEMERT

DIVISION OF COF!P;. B o

FILED

DOCUMENT #

1. Comporation Name

542598

MARINER CHIROPRACTIC CENTER, INC.

O1DEC 3! AMUI: 16
L_awLbux"

STATE

= FLORIDA

Principat Flace of Business

2127 MARINER BLVD
SPRING HILL FL 34609

Mailing Address

2127 MARINER BLVD
SPRING HILL FL 34609

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

WEMRER YD
REINSTATERM

2. Naw Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

SOSH T CHRCHEN 9"[’ - To Do Business.in Florida 04/03/1991
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Ty & State — City & State 59-3066239 Mot Ao
pplicable
SORING Hiel , FL - s .
— = = - [ —
e"““‘“’ ap Country CERTIFICATE OF STATUS DESIRED L) [ SSaiiedi i

FEYLST

{SA

for a Certificate of Status

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

Street Address of Each

1Title(s) 2 223}2: é%ﬂgg:ss 3 Officer and/or Director 4 City / State / Zip
PD MACK, RONALD 2127 MARINER BLVD SPRING HILL FL
) MACK, GRETA 2127 MARINER BLVD SPRING HILL FL

TOOON4PEABOT - 3
—B110./02 -=01130-

****ES@

8. Name and Address of Current Reglstered A\ger}hI

9. Name and Address of New Regisiered Agent

§ * \1 Name

MAGK' RO s Sireet Address (P.0O. Box Number is Not Acceptable)
2127 MARINER BLVD /

SPRING HILL FL 34609 ‘ Suite, Apt. #, Elc.

3

i City State | Zip Code

FL

Signature of
Registered Agent

10. 1, being appointed the registared agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

\

w_12blyy

@UHRED

REGISTEHED AGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or tru&ee emﬁgrwered to exaecuts this application as provided 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 satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is trus and accurate, and my signaturs shall have the same legal effect as it made under oath.

LR ERRHE

BUERH ALY, / (/9/ 352-La8 Tl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

CR2E040 (8/01)

]



