PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

APPLICATION ; : | |
FOR Jim Smith —
Secretary of State
RE’ NSTATEM E DIVISION OF CORPORATIONS

DOCUMENT # F01000002692

1. Corporation Name

ERGORESEARCH USA INC.

Principal Place of Business Mailing Address :
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2. New Principal Otfice Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05,18,2001
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7. Names and Streat Addresses of Each Officer and/or Director {Flarida nonprofit corparations must list at least 3 dérectors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - &
NATIONAL COREQRATE RESEARCH LTD INC. Street Addrress {P.O, Box Number is Not Acceptable) — - : %
103 N. MERIDIAN STREET = ° g
TALLAHASSEE FL 32301 Suite, Apt. #, Etc. 5
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Registered Agent

¥ empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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on this application is true and accurate, gnd my’signatijre /: Il Have the same legal effect as if made under oath.

% by / T 97 35615517

Date Daytime Phone #




LN
L4

30 ERGORESEARCH USAING, = swomovivaieen

. Yy Expert-Fit technology network ~ Medical, Sport & Retail -
d  Custom foot arthotics — Custom insoles — Prefab insoles — Footwear - Tel.: 954.921.7109
*— Computerized manufacturing process over the Internet — 1.877.990.FOOT

Mobile clinic —
usa@ergoresearch.com  www.ergoresearch.com

Hollywood, November 1, 2002

To who it may concern,

[ have received a document from the Florida department of state saying that Ergoresearch USA
was in dissolution or revocation.

I never have receive any notice concerning this regard and I am asking to verify the address
where you are sending paper to us;

Our office address is:

2501 South Ocean Drive, suite 523
Hollywood, FL 33019

I am asking you to wave the fees for restoration based on the information just told you.

1 am available to dis this issue and can be reach at 954-921-7109 or 305-502-5517.

Thank you,

Best regards,




