v h

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State ™
DIVISION OF CORPOQ S

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # V28240 Q9 FEB -1 AMI0: 10

1. Corporation Name
MR RN u .TL ’ i -.) ”“[ t
CHIROMED CHIROPRACTIC CENTER, INC. y E:Ll TR ‘ “FLORIDA
[ Principal Place of Business ____ Mallng Address
P.0.'BOX 152517 #.0. BOX 152517 ‘
TAMPA FL 33684 TAMPA FL 33684

______ REINSTATEMENTK ()¢

3 New Mailing Office Address, IT Applicable 4. Dale Incorporated or Qualified

S Te Do Business in Florida 04“3“992

I{ abave addresses are incorrecl in any way hm [|l sough inconect inforrnation and enter eorres e el vy
2 New Princpal Office: Address, If Apphicable T 3T Noew Mailing Offce Addross, If

Sulte, Apl #, etc. Suile, Apt_ #, etc . N
5 FEI Number Applled For “
City & State City & State 59-3127364 Not Applicable
oo S ] ) o
- $8.75 Additional F Ired
Zip I Country Zp j Country CERTIFICATE OF STATUS DESIREG [] Tor a Certificate of Stawus.

,7 Names and Street Addresses of Each Offnoe! andlur Dlrecior (Flonda nonproft corporahons musl st at ie:as! 3 dll’ECtﬂl’h)

Name of Officers ‘Street Address ol Each

Title(s) and/or Direclors Officer and/or Director City / State / gip

2 e /3 (DO NO1 Usr PO“ (l'fu € Bom Mo hersy 4

PD BROWN, HARRY W. 750 MORROW INDUSTRIAL BLVD. JONESBORO GA 30236

S BROWN, NANCY 750 MOHROW INDUSTRIAL BLVD. JONESBORO GA 30238

v MANGELSDOF, KENNETH J. B CHESTY PLAGE SAVANNAH GA

]

L sear LR

v - o 9. Name a nd Addréss orf Nev;chistieTe"d Ag_ent - - o

8. Name and Address of Current R Raglstnrod Agenl o

Name =
2
=
HARDT, JAMES SR. ‘Street Address (P.O. Box Number is Not Acceptable) o T g
2117 WEST OKALODSA AVE, 7 i
TAMPA FL 33604 | Buite, Apt #, Eic ) [ ¢
- Gy ) ) ' Stale [Zip Code <‘
Y 4 A SO TSV I = " SR
10. |, being appointed t6 fegistered agent of the aboya,namad corporation, am fa r with and accept the obligations of Section 607.0505, F.8,
]
Signat H
REne %ﬂ"_ﬁ A - o
REGISTERED AGE
11. This corporation owes or has paid the current year (Soe othor side for information
YeS D NO on intangible tax )

Intangible Personal Property tax due June 30 Y : 7 7 o onmeneieRo

12. | centify that | am an efficer or director or the receiver or truslee empowered 1o execute this application as provided for in chapter 807 or 617, F.5 | further cerify thal when filing
this reinstatement apptlcahon the reason for dissolution has been ehiminated, the corporate name satisfies the requirements of section 667 0401 or 617.0401, F 5., that all fees
have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07 (N}, F.S The informatian indicated

accurale%gnafje’shall have the sameﬁl effect as if m?r;} urﬁirﬁg’t:”w H.(‘n /hf/
fanl Jernin, ,CF7 1 yer (072) 56(-5577

TED NAME OF SIGNING OFFICER ER CIREWA OR Dyurn Prone B

R A

P .




