FLORIDA DEPARTMENT OF STATE !ﬁ_ ;f\;” “}
Sandra B. Mortham §" [ED
Secretary of State ’
DIVISION OF CORPORATIONS S8 DEC 17 PH [2: 37

DOCUMENT# V03306
SECRETARY OF STATE

1. Corporation Name THLLA}
Ir h
CRAIG B. AUGUST, D.C., P.A. ASSEE. FLORIDA

Principal Place of Business - Mafling Address

ey kg | (LR KRR
REINSTATEMENT %_

if above addresses are incorrect in any way, line through incorrect informatian and enter correction below.

2. New Principal Office Address, If Applicable ~ ] 3. New Mailing Office Address, i Applicable : 4_ Date Incorparated or Qualified
To Do Business in Florida 01 1'01 H 992
Suite, Apt. #, efc. Suite, Apt. #, ele. ]
5. FEl Number Applied For
City & State - City & State ' 65'031 6801 Not Applicable
- - - 6. .
Zip Country Ze Country CERTIFICATE OF STATUS DESIRED [ M
7. Names and Strest Addrasses of Each Officer and/or Director (Floﬁda nonproflt corporations Must list at least 3 d:ractors) B
Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
2 i} 3___{Do NOT Use Post Office Box Numbers} 4
D AUGUST, CRAIG B., D.C. 12603 NE 7TH AVE N MIAMI FL
SOONOSoT ] OO8R——
_ _ _ 12722 /98I0 TH—~15
ook POOL 00 S TR0, 00
=3 —!ljl;lg‘_’j:'l ¥ e | v 1o
—-18¢82/ 3801075015
sbnbal. Th ekl 7S
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registéred Agent
o s MName ” i )
AUGUST, CRAIG B Street Address (P.O. Box Number is Not Acceptable)
12603 NE 7TH AE
g8 Suite, ApL. #, Etc. i - - -
N MIAMI FL 33161 / City — T State | Zip Code =
10. 1, being appointed the registered age: Corporation, am familiar with and acoept the obligations of Section 607.0505, F.S.
ignature of = g": . ;g A_‘«. E
T”-Bzgglsiered Agent x = Q l"l ! E D Date / 9
F{EGISTERED AGENT MUST SIGN . ~

11. This corporation owes orfias paidhe current year ,, \% L@‘;(f/d .
ves [ No [ ﬁ“ ngtle fex)

Intangible Personal Property tax due June 30.

- .
12. | certify that | am an officer or director or the receiver or trustee empowered fo exacute this application as provided for in chapter 607 or §17, F.5. | further certify that when filing
this reinstatement application, the reason for disspidfiop has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.5., that all fees
owed by the corporation have been pald and the namgs of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information mdlcated
on this application is true and aceurate, and diure shall haygthe same legal effect as if made under oath.

-7
FORE REGUIRED s 2-1-9% 3@%?3 MH

-~ = r_—_a -
SIGNATURE: K- 12 )
SIGNATURE AND TYPED OR Pi iNT?D NAME QF S]GNING OFFICER OR D]RECT& Date Daytime Phone #

CR2E040 (9/98)

— —- ——— i B ) omeaaa AF



