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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 17, 1998

GAITWAY PROSTHETICS & ORTHOTICS, INC.
4508 LEONA STREET
TAMPA, FL 33629

SUBJECT: GAITWAY PROSTHETICS & ORTHOTICS, INC.
Ref. Number: P97000088312

We have received your document for GAITWAY PROSTHETICS &
ORTHOTICS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

Articles of Revocation of Dissolution must be prepared in compllance with section
607.1404 or 617.1404, Florida Statutes.

The filing fee for the annual report is $150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned -

If you have any questions concerning the f:hng of your document, please call
(850) 487-6908.

Teresa Brown ' '
Corporate Specialist Letter Number: 998A00014428

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham
Secretary of State

March 26, 1998

GAITWAY PROSTHETICS & ORTHOTICS, INC.
4508 LEONA STREET ) ) '
TAMPA, FL 33629

SUBJECT: GAITWAY PROSTHETICS & ORTHOTICS, INC.
Ref. Number: P97000088312

We have received your document for GAITWAY PROSTHETICS &
ORTHOTICS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):
You failed o make the correction(s) requested in our previous letter.

Articles of Revocation of Dissolution must be prepared in compliance with section
607.1404 or 617.1404, Florida Statutes.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6908. ,

Teresa Brown
Corporate Specialist Letter Number: 8898A00016204

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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H APg ~2 PH 1 35 March25,1998
Department of State Tfﬁliz’igdé i]:": OF S T,q 7E
Divisions of Corporations ﬁ’ DA
P.O Box6327

Tallahassee, F132314
Subject: Revocation of dissolution of GaitWay Prosthetics & Orthotlcs
To Secretary of State:

Enclosed is the copies requested in order to reinstate GaitWay Prosthetics and Orthotics to
Incorporated state. We have paid the $35.00 to revoke the dissolution of Gaitway Prosthetics &
Orthotics, Inc. filed on Feb. 14™, 1997 with document number P97000088312. My mailing address
currently is 4508 Leona St., Tampa, Fl. 33607 . My current phone number is 813-831-5011.

On March 1%,1998 the incorp orator-;/the president Michael C. Gillis to revoke the
dissolution of Gait Way Prosthetics and Orthotics that was requested Feb 13, 1998.

Also if you could let me know about the tax. ID # does that stay the same? If you could please
contact me at 813-831-5011 at your convenience.

Sincerely,

Ml CHHe

Michael C. Gillis
President/Owner GattWay P&O

o
, {r

Crppreeny



ARTICLES OF DISSOLUTION

Pursuant to 607. 1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation is: G‘ﬁ i' Fwﬂ}/ //)?o _g]lée'ytjc;;
¢ Onthencs Toe.

SECOND: The articles of incorporation were filed on: OCTO!S R /,.‘EI / 91 7
THIRD:  (CHECK ONE)
[Er None of the corporation's shares have been issued.
[ The corporation has not commenced business,
FOURTH: No debt of the corporation remains unpaid.
FIFTH: The net assets of the corporation remaining after winding up have beeti distributed

to the shareholders, if shares were issued,

SIXTH:  Adoption of Dissolution (CHECK ONE)
KA majority of the incorporators authorized the dissolution.

O A majority of the directors authorized the dissojution.

Signed this {_'L/ # day of Ebe Uﬂ/l?/ 19 9%
1 a -
Signature /ZO/W‘I C /jﬂ

(By the chirman or vice chairman of the hoard, president, or other officer - if there are no ofTicers or
directors, by an incorporater.)

/e hae /| ¢ Cills

(Typed or printed name)

ﬁém'@/w‘f i

{Title)




