PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CATION 3k bps FLORIDA DEPARTMENT OF STATE
&7 s Sandra B. Mortham

FOR S dre ."- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | LED
DOCUMENT # lﬁﬂ 100 97007 -2 AHIO: 13
1. Corporation Name )
" . : summmwoFﬂNmA
Rohrer Prosthetice + Ordnotice, T, TALLAHASSEE, FLORID
Principal Piace of Business Mailing Address

13239 Flilrest Roernwe. Northn
& Pc,‘ctxsbwca, Floridoe 23105

REINSTATEMENTZ2.5/7

It above addrasses are incorract in any way, line through incorrect infarmation and enter correction below,

2. New Principal Oﬂice'Address. It Applicable 3. New Malling Ol’llrce Address, I Applicable 4. Date Incorporaled or Qualified
N R N 8 To Do Business in Florida - .

Suite, Apt. 4, elc. Suite, Apt. 4, etc. -2 Le \Q ?q ,
5. FEI Number Applied For

Cily & Siale City 3 State LS Not Applicable
6 .

- SB.75 Additional Fee reguired
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED ] [RSNORIRSR

7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Difice Box Numbers) 4

TP | HMinoe\ A, Rohrer 1838 First Aoenue N |4 ftersbum , Fl 33705

SONNCE 3 1 DL aE - - 1

~1002/9--D11159--015

V)
(&

8. Name and Address of Current Registered Agont 9. Name and Address of New Registered .‘Aganl

Micvroel A Porrer e

l 3 53& 'Blhg\cmmd QDQ . N Street Address (P.C. Box Number is Not Acceptable} .

b . .‘no\e” F \ P \ do. .33_]_'u Suite, Apt. #, Eig.

Gity Siale | Zip Code

10. |, being appolnted the regls int of the above pafned corporation, am famitiar with and accept the obligations of Section 607.0505, F.5.
Signature of . / /
Registered Ageni N _ Date ?{ Z ?{ ? 7

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the lz/ | (S other side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes, Yes No [] on Intangible tax.)

12.1 certify that | am &n officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further cerlity that when filing
thiiseinstatement application, the reason for dissolution has been eliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
Owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.8. The information indicated
on this application is true and accurale, and my signature shall have the sama legal effect es il made under oath.

\
A

SIGNATURE: . A fobrer %«%/27 §13-822-7749

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylima Phone ¥

CR2E040 (12/96)



