PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. F%N 1
T I TMENT OF STATE |

APPLICATION Mortham
: o
FOR ecretary of State _ F E i E E}

REINSTATEM ENT 9 7 DIVISION OF CORPORATIONS -
DOCUMENT# H96645 93 NOV 25 PH 3: 26
1. Cerporation Name SECRETARY oF STA?E
GARRISON’S PROSTHETIC SERVICE, INC. TALLABASSEE, FLORIDA
Principal Place of Businass ~ Mailing Address

E

B EESITER LT

If above addresses are incorrect in any way, line through incerrect Information and enter correction helow.

2. New Principal Office Addresg, If Applicable 3, New Mailing Office Address, If Applicable 4. Date | ted or Qualified
IR OET B S, |7l TOE 1P .. |+ Bersmmrnasa™
Sulte, Apt. #, etc. Suite, Apt. #, etc. - 0 U 30{ 1986
5. FEI Number Applied For
Gity & State City & State 59-2634748 Not Applicable
i - — 6. $8.75 Add
Zip Country Zp Country CERTIFICATE OF STATUS DESRED [] [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must [ist at least 3 directors) - -
) Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 . 4 _ _ 3 {Da NOT Use Post Office Box Numbers) — 4
T GARRISON, KEVIN S. 733 LAKES BOULEVARD FT. LAUDERDALE FL
OO ToOIvEI—T .
-12/04738--01 104016
= ‘ ' L AR AP E g R
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
) | Name ) g
GARH]SON' KEVIN . g Street Address (P.O. Box Nurmber is Not Acceptable) g
+718 NE. 19TH AVENUE 1 71 BH 3
NORTH MIAMI BEACH FL 33162 Suite, Apt. # Etc.
City State | Zip Code
- FL

10. |, being appointed the ragistered agent of the above named corporation, arm familiar with and aceept the obligatians of Section 607.0505, F.S,

- s o= vk g emea g saTrTin
Signature of e = [ *‘.f{é: SEFEES L. E R
Registared Agant riantihe r - T =T mE R == e Date Zt'.f Q/i?

11. This corﬁafétion owes or has paid the current year ' (See other side for information
Intangible Personal Property tax due June 30, Yes E No D on infangiie tax.}

12. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.3., that all fees
owed by the corporation have heen pald and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, w

1ipe/38  nos-941-1337

Dae | Daytime Phone #

SIGNATURE:




GARRISON’S PROSTHETIC SERVICE, INC.
17184 N. E. 19™ AVENUE
NORTH MIAMI BEACH, FL 33162

November 19, 1998

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: Garrison’s Prosthetic Service, Inc.
1998 Application for Reinstatement
FEI Number; 59-2634748

Dear Sir or Madam:

Enclosed is our application for reinstatement of corporate active status in the state of
Florida. Please note the address listed on the application is incomrect and we never
received the corporate annual report for 1998. We have also enclosed a copy of the 1997
corporate report in which we corrected the address listed. Please note that this address
was not corrected on the 1998 application for reinstatement. Per a phone conversation
with Tyrone Scott at the Florida Department of State on November 18, 1998 we have
enclosed a check for $150.00 and respectfully request that you abate all fees and penalties
associated with the late filing.

Sincerely,

-

N ,h/

Kevin S. Garrison
President

eticl.

o



