PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Ho95594

1. Corporation Name

ACTION LIMB & BRACE, I

NC

N 2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

9045 LaFontana Blvd SAME

Sulle, AP E, 5. SUte ARt ol CRZEDSL (11/10)
. T Do ncurpora!aa o QA
Suite 114 To Do Business in Flosida () 9 /01 /1 987

City & Stale Cily & Stale

Boca Raton FL 5. TRIRdmber Applied For

592626618 NoUAppICaDia

Zip Country Zip Couniry 5 ,

33434 USA .'/oé IFICATE OF STATUS DES gk 0

/. Name and Address of Current Registered Agent
N TaT:3

| Streei ﬂaéress IPD on IEuméer ] -th Acceplable}

1“?‘1122 Shady Vista Iin
uile, Apt & ElC.

Tity
Boca Raton

Slate

FL

Zip Cod8

33428

8.

Signature of
Registerad Agent

REGISTE

AGENT MUST SIGN

——
!, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.050G or 617.0503, F.S.

pate _ 0105 _2016

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . " .
Tiles Officars and/or Directors Cfficer and/or Director City / State / Zip
PRES Michael Schayes 21122 Shady Vista Ln Beca Raton, FL , 33428
10. E-mail Address: MSchayesfAOLcoRm
- i {To be used for future annual report notificatlen)

14, | certify that | am an officer of directar of the receiver or rusies empowered 1o execule 1his application a3 provided for in chapter 607 or 617, F.S. I further certify thal when ﬁ-ling this
reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that alt fees

owed by the corporation have been paid. | further certify, the information indicated on this application is true and agcurate, and my signature shall have the same legal effect as
a8 felo~y as provided forin 5.817 155, F.§.

if made under oath. | am aware thal false information gubmitted in a document to the Departmant of State constitutes a third degr 6 1 22822
SIGNATURE:; ) ) MICHAFT, . 01 / 05/2016 130
éJ&/ A D?M‘Iﬂ/m. M L ;’D’l?E%? YES DAy IR

ea

7r7/) &




