PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M

FLORIDA DEPARTMENT OF STATE

{ APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED

T
1

DOCUMENT # (16230

1. Corporation Name

SUNCOAST QRTHOTIC AND PROSTHETIC ASSOICATES,

gaNOY 12 PH 2:53

SECRETARY OF STATE

ITHC. T&LL&HASSEE. FLORIDA

Principal Place of Business Mailing Address

5375 N. Dixie Highway

Ft. Lauderdale, TL 33334 Ft. Lauderdale, FL

If above addresses are incorrect in any way, line through incorrect infarmation and enter garrection below.

5375 N. Dixie Highwa

REINSTATEMENT ‘?’9

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Date Inoorporated or Qualified

Ta Da Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 02 / 2 3 / 1988
5. FEI Number Applied For
City & State o City & State 65-0039 819 Not Applicable
G S - . .
- . 158,76 Additional F d
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED l:l

7. Names and Street Addresses of Each Officer and/or Director (FIorIda ncnproﬁl oorporanuns  must list at least 3 ‘direCtors)

Name of Officers ~ Street Address of Each
Title{s) and/er Directors Qfificer and/or Directar City [ State / Zip
1 2 3 {Do NDT Use Paost Office Box Numbers) 4
D Newberry, James G., JR | 5375 N. Dixie Highway Ft. Lauderdale, FL 333B4
VD | Edwards, David W. _5375 N. Dixie Highwsay Ft. Lauderdale, FL.- 332283/

SOAODZ2EsE Y4a——10
—11 "13:"38—-910:;2*—@11

T i I T
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

— A - Name j . B

&

Newberry, . J?-me 5 G., JR Sireet Address (P.0. Box Number is Not Accepiabie) -2
5375 W. Dixie Highway ]
Ft.Lauderdale, FL 33334 Suite, Apt. #, EtC. &

City Zip Code

l State

10. 1. belng appointed the registered agent of the abave

Signature of
Registered Agent

and accept the obligations of Section 607.0505, F.S. .

11. D is corpb?ation p‘ayiany i\ntangiblél/ M the

Dept. of Revenue under S. 198 -032, Florida Statutes. Yes

[See ather side for infarmation
an intangible tax.)

- No[:[

—

b

SIGNATURE:

12. | certify that | am an officer or directer of the rece!ver or tfrustee empowered {o execute thls application as proinded for in chapter 607 or617, F.8.1 fuﬂher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fee!
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}(1), F.5. The :nformatlun i d
on this application is true and accurate, and my signature shall have the sama legal effect as if mpde under cath.

h/ﬁ/‘?r I54-77.2-/277

Vi pam Daytime Phone #




