PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F 93 pooob 4458

1. Corporation Name

Joyner Sportsmedicine Institute, Inc.

' - - = s = ] P
ODGDAREAR 7 !
2. Principal Office Address 3. Mailing Office Address -1 122601--0 UEE--020
4716 OMd Gettysburg Road 4716 Old Gettysburg Road #HE¥T5R, TH  #EERTRE,. Th
Suite, Apt. #, etc. Suite, Apt. #, efc,
4th FI 4. Date Incorporated or Qualified
4th Floor h Floor ToDo Busil:\ess in Florinlial J? 0/04/1993

City & State City & State :
Mechanicsburg PA Mechanicsburg PA 52‘3’7:—_%'6&'@"?8%___7» L ‘:z':rd ’;Zarble
Zip Country Zip Country /6 e
17055 USA 17055 USA " CERTIFICATE 0F STATUS DESIRED ] RArNMPSRISRE GRS

7. Name and Address of Current Registerad Agent

Name
CT Corporation System
Street Address {P.0. Box Number is Not Acceptable)

' 1200_Scuth Pine Island Road
Suite, Apt. #, Elc,

R L 88

N I State | Zip Code

~i~); _Plantation FL [i33324 i S
8. 1 b‘aﬁg appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /'1 N . j __5‘ s

i Agent e Lo ' nale O wdpec vl s Crea Dat /-t -of
Registered Agen 7 REGISTERED AGENT MUST SIGN /7 >d o
9. Names and Street Addresses of Each Officer andjor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers rgraur::}grOIfJirecmrs; g)'frrew?etrA :r?é?gf IDOI"rleEgg: City / Stale / Zip

Dir. Rocco A. Ortenzio 4716 Old Gettysburg Road Mechanicsburg ~ PA 17055
Pres. Robert A. Ortenzio 4716 Old Gettysburg Road Mechanicsburg _ PA 17055
VP/Sec [Michael E. Tarvin 4716 Old Gettysburg Road Mechanicsburg  PA 17055
VP/Trea | Scott A. Romberger 4716 Old Gettysburg Road Mechanicsburg  PA 17055
VP Staci Rhodes Shelley 4716 0Old Gettysburg Road Mechanicsburg  PA 17055
VP Kenneth L. Moore 4716 O1d Gettysburg Road Mechanicsburg  PA 17055

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 6070401 or 61 7.0401, F.S. 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 119.07(3)(i), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ek & e Michael clarnn, Jilislor 17-9722-1132

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [//C€ pffs Date Daytime Phone #

FLOLD - 10/03/01 C T System Online




