N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I APPLICATION %, FLORIDA DEPARTMENT OF STATE APP) ;\?}‘EU
FOR a1 .. KatHrine Harris [
AT Secretary of State FILED

REI N STAT E M ENT 3 DIVISION OF CORPORATIONS h
DOCUMENT # S53434 990CT 19 AM 8:L5
1. Corporation Name iEGRETAHY OF TATE
MDM FAMILY CHIROPRACTIC AND TOTAL REHAB, P.A. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
g s e -y —— A 0
SUITE #3 SUITE #9
BOYNTON BCH. FL 33426 BOYNTON BCH. FL 33426

Il above addresses are incorrect in any way, line through Incorrect information and enter comeclion batow.
2. New Principal Office Address, If Applicabte 3. New Mailling Office Address, If Applicable 4. _[‘?m&:ngor aleld %rb?l;&aaliﬁgd

) uslness in
Suite, Apt. #, etc. Suite, Apt. #, etc. 05“5“991
6. FEI Number Applied For

City & Stale Cily & State ‘ 650260898 Not Applicable

: . 6. "
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Il

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

Name of Officors Street Address of Each
1 Title(s} 5 and/or Directors 3 Officer end/or Director . City / State / Zip
opP DIROMA, MARK P. 5765 DESCATES CIR. . BOYTON BCH. FL 33437
DVP | MOTE, DAVID R. STIOWTIR 2./ BOYTON BCH. FL 33436
o33/ 5T dhilhoars 4
SOUOOD3027199——4
-10/27/39--01108--006
¥ 750, WRE (50,
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name =
g
MOTE, DAVID R -y
1899-9 N CONGRESS AVE Street Address (P.0. Box Number is Nol Accaplabie) §
BOYNTON BEACH FL 33435 Sufts, Apt. #, Eic.
City State | Zip Code
10. |, being appointed the ragistsTad-ege By RATTINS —/ X amiliar with and accept the obligations of Section 607.0505, F.5.
Signature of ’ : PR s

Criipper b bate AP/ T 4/4

Registered Agenl

"

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bsen pald and the names of individuals listed on this form do not qualify for an exemption under section 149.07(3)4), F.S. The information indicated
on this application s true and accurate, and my slgnature shall have the same legal effect as if made under oath.

NUINAT Lo/7-F

SIGNATURE: :
G OFFIGER OR DIRECTOR Date

SIGNATURE AND TYPED 4




