“FILED
SECRETARY OF STAIE
TALLAHASSEE. FLORIDA

01 MAY 18 PH : 13

DOCUMENT # 2| COWL

1. Corporation Nama

ROHRER PROSTHETICS AND ORTHOTICS INC.

2. Principal Office Address 3. Mailing Office Address.
269 16th STREET NORTH 269 16th STRET NORTH ‘ qg ’O ’
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business i in Florida
City & State~~—-—— - — ~—— - ->-—~ | City& State — -~ - - o |t TRt ag M tmen e e o v~ o —
‘ST PETERSBURG, FL >:7IST PETERSBURG, FL 5. PEI Number Applied For
Not Applicable
Zip Country Zip Country )
33705 USA 33705 UsA
L. . o - ) - .
7. Name and Address of Current Registered Agent ‘_"I'—If"lnrl-‘-‘:‘-‘-‘:l» 1 ?‘:JEIL- - £
Name | -05/13/01 01052 19
MICHAEL A ROHRER Eakan. 75 eeekEld. 1h
Street Address (P.O. Box Number is Not Acceptable)
13532 BINGLEWOOD AVE., N .
- e Suite, Apt # Ete~ . - - - - -
o City ___ﬁ — L . State Zip C_ode‘
SEMINOLE I “FL 33705 i
8. |, being appointed the registerad agent of the above named corporaftion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g‘_
Signature of g
5}

Registered Agent - Date
- REGISTERED AGENT MUST SIGN

| cr——
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Narne of Street Address of Each ’ .
Tides Officers and/or Directors Officer and/or Director City / State / Zip

P ki fobirer™ ~ rissi é’fﬁéwlrfcmﬁ&ﬁ E

SP

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify tha
this reinstatement application, the reason for, dissolution has
owed by the corporation have been
on this application is true and

. ve the same: legal effect as if mad: r oath.
Hidsed Bloer ST)ullr

SIGNATURE:

t when filing

iminated, the corporate name satisfies the requirements of section 607 0481 or 617.0401, F.S., that all fees
Is listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated

27269

SIGHATURE &+ TYPED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR DHate Daytime Phone #

TR AL e T 0 S i S T T AR -~ T 1yt




