CORPORATION FLORIDA DEPARTMENT OF STATE Flim D
' Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS Bl { P¥ \2: 00
1nr
o . Pt 53 l‘i, »
PO e b ALY '|‘lr'-
DOCUMENT # S47707 UL At d E T
1. Corporation Name o
Robert M. Copp, D.C., Inc
1259557
2. Principat Office Address - No PO, Box # 3. Mailing Office Address {2 '-‘.J 1 1 / 1 1——[1 1[‘; ——04 Fe **‘3[}8_ 75
1138 Harrison Avenue 1138 Harrison Avenue —_
Suite, Apt. #, ete. Suite, Apt, #, etc. . RElNSTATthENT,;.LD——-Ilﬂ
4. Data lncorr_:oratqd or Q‘ualified
S ie TR To Do Business in Florida 04/19/91
. . 5. FEI Number Applied For I
Panama City, FL Panama City, FL 59.3065400 Ty Pw—
Zip Country Zip Country 5. 4875 A ldT) \Fe }
32401 USA 32401 USA CERTIFICATE OF STATLS DESIREC(7] R e
7. Mame and Address of Currant Registered Agant '

" Pyne Law Group, P.A. ¢/o Laura Pyne

Street Address (P.O. Box Number is Not Acceptahls)
2309 Frankford Avenue

Suite, Apt. #, Ete.

City State Zip Code I

Panama City FL | 32405
8. |, being appointed Wﬂm above named corporation, am familiar with and accept the 'obligationa of section 607.0505 or 617.0503, F.S.
Signature of { é
Registered Agent ﬂ/ WVN 3 W G’QUUP p ﬁ Date 2/ 2/ 1 1
)

{RE’ }TERED AGENT MUST SIGN 4
. A

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

. Name of Streat Addrass of Each . .
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip

D |Robert M. Copp 1138 Harrison Avenue |Panama City, FL 32401

_M
10. E-mail Address: familychiro@knology.net

{To be used for future annual report notification)

11, | certify that | am an officar of direcior prge Ieceiver or rustase empowered to exacuts this application as provided for in chapter 507 or 617, F.S. | further certrfy that when filing this
reinstatsment application, the reaspd fgpdissolytion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees
¢ certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

owed by the corporation have thén pfid
#f made under aath. | am b l@ifettrmation submitted in a document to the Department of State constitutes a third degrea felony as provided for in 5.817.155, F.S.
SIGNATURE é 850-769-3602

{RIAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone &




