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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE

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

Glenda E. Hoed ol Nl
FOR « Secretary of State FILED
REINSTATEMENT " "DIVISION OF CORPORATIONS Q30CT 21 AWt )y
DOCUMENT # V11403 TR OF e
1. Corporation Name LA{'TA"»S:E: FLOF‘I{%BA
SIMMONS CHIROPRACTIC, P.A.
Principal Piace of Business Mailing Address
8 soweurs EATHmRIWUIIAIn
SUITE 6 SUITE 6
BRADENTON FL BRADENTON FL
RERISTATEMENT o3
If above addresses are ingorrect in any way, line through incorrect information and enter correction below. g" —-—A“’ﬁ
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address. if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc, 0”31“992
5. FEI Number Applied For
City & State -~ - [ Ciyasae— - - —— - e 65-0318428— - - { N6t Appiicable
: ; 6. B Add ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] R o

) Name of Cfficers Street Address of Each i .
1T|t|e(s) 5 and/or Directors 3 01r'ficer and/or Director 4 City / State / Zip
D SIMMONS, JOHN P. 5012 301 BOULEVARD E. #6 BRADENTON FL

bRl

0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
S!MMONSF'JOHN P T 7T - -~ =~ | StreetAddress (P.O. Box-Number is Not Acceptable). —
5012 301 BLVD. E. #6
BRADENTON FL 34203 ‘ Suite, Apt. #, Etc,
City Stalti Zip Code

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.S. or 17,0505, F.S.

Signature of S i Q—i h /\ | \\j “jf '

‘- Date

Registerod Agent i )
REGISTERED AGENT MUST SIGN

on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.

L N2

SIGNATURE:

7 SIGN ‘il AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

11. I 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.S. | further certity that when filing
this reinstatement application, the reasen 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 not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
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JOHN R. RUSSO, EA

e 6400 Mahatee Ave W.e Ste H « Bradenton, FL 34209
Tel: (941)-795-2000 (800)-735-2080 Fax: (941)-798-9799
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QOctober 13, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399 ~

Re:  Simmons Chiropractic, PA
EIN: 65-0318248

Be advised that the above mentioned client did not received the 2003 Uniform Business
Report. A check in the amount of $150.00 is enclosed with the Application for

Reinstatement. We are asking for a waiver of reinstatement fees.

s . o s -
e TN s O LR LI SO T S P
LR A S P T O R R L A 3 L TN

Very truly yours, | ‘._T' ' o e R P P g T
Vi 2o o

. Russo, EA, CSA

Securities Offered Through Cadaret, Grant & Co., Inc. Member NASD & SIPC



