P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F_ORM.

> APPLICATION
-~ FOR-*
REINSTATEMENT

rn

DOCUMENT # V28240

1. Corporation Name

CHIROMED CHIROPRACTIC CENTER, INC.

QIOCT IS PH T

Principal Place of Business Mailing Address

A o RO
TAMPA FL 33684 TAMPA fL 33684

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

2. New F'rincipal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 04,13[1992

Suite, Apt. #, etc Suite, Apt. #, et ﬁ_
ﬂ[\’ll\) 5. FEI Number } Applied For

City & State ” ? 4 DO / )t City & State ﬁ b O U ;‘ - 593127384 Not Applicable

$8.75 Additional Fee required
Country Zp Country CERTIFICATE OF STATUS DESIRED [} [Nl b

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

P

et | e e . e s o et ) Ciy o 2o
PD BROWN, HARRY W. 750 MORROW INDUSTRIAL BLVD. JONESBORO GA 30236
S BROWN, NANCY 750 MORROW INDUSTRIAL BLVD. JONESBORC GA 30236
v MANGELSDOF, KENNETH J. ~S-EHESTY-PHAGE ;AVANNAH A 3/%//
22 0GR EEN TStand Py
LU 45550 Tih—— 2
-IIJHEB;DI—-DID?lwrQIU
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MANQELSDOHF’,JERHY - Strest Add (P.O. Box N i le) N
. 18120 LEAFWOOD CIRCLE - e Mﬁ WMS € -
TAMPA FL 33549 Suite, Apt, #, Etc.
City State | Zip Code
FL
10, 1, being appointad the registgrad, agent of the above named corporation, ampfassiliqr with and accept the obligations of Section 607.0505, F.S,

AD

Signature of
Registered Agent

vate /O -12-Ol

»

11. | certify that | am@i&ér or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemenLagplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have beer rid 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 indicated
on this application is true and ar .ural ~angrmy signature shall have the same legal effart as if made under cath.

2, FPQRIDA DEPART STATE I Z
L7 3 FILED
{ SecﬁE % SECRETARY OF STA E
vnws:ou RATIONS AVISIOE 1T CRRPORATIONS
I5

CR2ED40 (8/01)



CHIRO \/\/IED

CHIROPRACTIC CENTERS

PO BOX 152517 TAMPA, FLORIDA 33684
Phone (813) 931-7246 Fax (813) 931-7102

October 12, 2001

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

As per our conversation on 10/12/2001, this is the first notification we

received as far as maintaining active status by providing and annual report. In .

the past we have always handled this manner immediately through our
accountants. Please take this under consideration and we hope that you will
be able to waive the penalty fee. Enclosed is a check for 150.00. We
appreciate your understandmg '

If any additional information is required please notify by phone at (813) 931-
7246 or by mail at the above letterhead address. ,

Regpectfully Submitted, '

2rry Mangelsdorf
ChiroMed Office Manager
Current Registered Agent

-



