PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION * FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood HLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 30CT 15 #M g L1,

DOCUMENT # V51185

1. Corporation Name

.MARTINEZ CHIROPRACTIC CENTER, INC.

f,] STHTL
k. FLORIDA

65“03489 13 Not Applicable

ityy& State N City & Gtate

Wiam: FC . Miami FL -

o > Cauntry )2 L - Coupt i CERTIFICATE OF STATUS DESIRED [} | MRt
228 o 13218 Cxh

.

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

THe@ | o itaciors ; Oficet andior Director ) City State/ Zip
D MARTINEZ, DAMIAN 15532 S.W. 148TH TR. MIAMI FL 33196
H000232197265 %
10/15/03-~01059-~004  #+{50.00 '
—— B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
6, . .
D ian NC<
MAR"NEZ’ DAMIAN Streel Address (P.O. Box%rr@e:%\ltzqcceptable)
11465 SW 110 LANE 1110 Pay Deive
MIAMI FL 33173 Suite, Apl. #, Etc. I
ity . State | Zip Cad,
Rhiami Poecch FL | 3514

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

11. 1 cetify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, !he reason for dissolution has baen eltminated the curporate name satisfies the requiremems of section 607.0401 or 617.0401, F S, 1hat all fees

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foats Daytime Phone #

Principal Place of Business Mailing Address
MIAMI FL 33190 WIAMI FL 33193
BT ATERE BT 03
If above addresses are incorrect in any way, fine through incorrect information and enter correction below. { .ﬂ AR TS e e T
pl'aIO ice Addr If jcable 3. New Majling Otfice Ad ,(Hf\ plicable 4, Date Incorporatad or Qualified
_/ g (e ﬁ? [Qgﬂ f Si) jg To Do Business in Florida 07/16/1992
Suite, Apt #, efc. 'Smmptrmw
— |75 FErNamber — === T Tappiea For

CR2EQ4Q (7/03)



HIROPRACTIC
“ENTERS

Tlns letter is. m response 0 the admrmstratrve drssolutron ot revocatlon

f “of 4 document #V51 185 We never recerved the. annual report due to the
: fact that we moved to a new, locatlon and I no longer re51de‘at the Lo
address you have on ﬁle Please update your, record Enclosed you w11]
ﬁnd payment in the’ amount of one hundred & ﬁﬂy dollars. If:you: should
D"' Joseph M Buckley have any ouestron please do ot hesﬂate in contactmg our ofﬁce. e
Dr. Damlan Martmez v . oo Co ; R

VDr. Raul Rodnguez

g st

PINES WEST
CHIROPRACTIC

© 17035-Pines Bivd."
Per_nbroke Pines, FL 33027
"5 Tel: 954-432-3343
Fax "954- 450 2565

R

MARTINEZ
CHIROPRACTIC CENTER. _
i 12821 SW-88 Streét - . :.
Miami, FL: 33186.. .- ). 7
.~ Tel: 305-38847577 ~ . |-
Fax: 305:388-7851, i -:f.: -~

P -




