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1. Corporation Name

METRO REHAB OF ORLANDO, INC.

Principal Place of Business Mailing Address
€72 N SEMORAN BLVD, SUITE 205 672 N SEMORAN BLVD. SUITE 205
ORLANDO FL 32807 ORLANDO FL 32807

REMSTATERD

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

2. New Pnncipal Office AddresMAppl' able 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
l V( D EH N L To Do Business in Florida 02’22’2m1
Suite, Apt. #, ate. ® - Suite, Apt. #, etc.
< TE 5 S i i~ F 5. FEI Number Applied For

_ :_C_il_yl&fm MG‘Q _ _(EIW&SWE _ S L ’92é / 7 5‘ 35 Not Appllcabis

53 75 Additional Fee reqmred

Zip QL5 31,&[)7 C°“”‘?L Plf' Zp Country CEﬂTlFlCATE OF STATUS DESIRED (] | Suerimnamin

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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rporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director cr the receiver %stee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, 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 118. 07(3)(1) 8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. 3/
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