; s 4
APPLICATION i, FLORIDA DEPARTMENT OF STATE| L 8
iy Sandra B. Mortham T T ;

. FOR [ : Secretary of State FLED 5
REINSTATEMENT DIVISION GF CORPORATIONS o |2 h2
DOCUMENT ¢  S59435 96DEC -4 TH F
1. Corpotation Name

SECRETARY OF STATI 1E
MARCUS CHIROPRACTIC CLINIC, INC. TALLAHASSEE, FLORIDA
Principa! Place of Busingss Mailing Address

PEEL., R T,

If above addresses are Incorect in any way, line through Incorrect information and anter correction below. REENSTATEM M e

2. Now Principal Office Address, I Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incomerated or Qualified
To Do Businass in Florida 06’13]1991
Suite, Apl. #, etc. Suita, Apt. 4, etc.
5. FEI Number Applled For
Thy & Staie City & State 59-3076137 Kot Agpicable
6.
- " 53 75 Addllmnnl co.rer ul(l?,d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [:] Ior a ccrhucmefov smqms g
7. Namaes and Sireel Addresses of Each Officer and/or Director (Flarida nonprofit corporations must llst at lsast 3 directors)
Name of Qllicers Strast Address of Each
Titte{s) and/or Direciors Oftficer and/or Director City / State/ Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D MARCUS, MARTIN 3201 €4TH STREET N ST PETERSBURG FL
Q[‘lﬂl"’ll"’!?l‘l?? 1 T-'I_I—— 1
~12/06/9%—-01053--013
#4375, 00  o¥%375,00
&
8. Name and Address of Currant Reglstared Agent 8. Name and Address of New Rn'g'tsmred Agent
Name g
[
MARCUS' MARTIN Streal Address (P.O. Box Number Is Not Accoptable)
3201 86TH STREET N
ST PETERSBURG FL 33710 Sulle, Apl. #, Etc.
Cly SFIuI!: Zip Code

P o ¥
10 |, boing appointed \he-Togisteyed agent of the abave n ation, am familiar with and 2ccopt the obligations of Seclon 607.0505, F.5.

I’j % Mgt oo __ 4/~ 249

Signmurn oi

Rag Agont iy
REGISTHMIED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {Sca cther sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes, Yes @ No on Inlangiblo tax.)

12.1 cority that | am an officer or diroctor or Ihe rocelvor or trustae empowored to exocuto this application as provided for in chapter 607 or 617, F.8. | further cortily thal whon fillng
this rainstalement application, tho raason for dissalution has bean ellminated, the corporate name satisfles the roguiramonts of section 607.0401 or £17.0401, F.S., that all foos
owod by the corporation have boon peld and the nam individuals listad on this form do not qualify for an oxamplion under soction 118.07(3)(), F.8. Tho Informatlon Indicated

on this application s truo and accurate, and my slgnaturo s bave the samo leqal efisct as it madoe undar oath.

BIGNATURE AND YYPED OR PRIMED HAME OF BICINING OFFICEH OR DIRECTOR Dala Phone L

LYBRTIN ff MARCYS

SIGNATURE:

oTea AR




