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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION ™ «§8% FLORIDA DEPARTMENT OF STATE APPROYELD
Foﬁ?p qET ?,% Sandra B. Mortham (’?J‘:{t‘ |
LA Secretary of State -
REINSTAT E T DIVISION OF CORPQORATIONS

R L

| DOCUMENT #

970CT 29 pH12: 00

SEGHETARY OF STATE
TALLAHASSEE, FL%RIDA

1. Corporation Nams N3271 2

FOUNDATION FOR MUSCULOSKELETAL RESEARCH AND EDU
CATIONAL, INC.

Principal Place of Business Malling Address
% ROY GANDERS % ROY SANDERS !
4176 EAST FOWLER AVE. 4175 EAST FOWLER AVE.

TAMPA FL 3317 TAMPA FL 33617

It above addresses are Incorrec! in any way, line through incorrect information &nd enter correction below.

2. New Principal Oftice Addross, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, slc. Sulte, ApL #, olC. 06/08/1989
5. FEI Number AppIied For
Chy & Stale Ty & State 582043168 Not Applicalle
8.
| Country Zp Country CERTIFICATE OF STATUS DESIRED [ RN Suibalbpibiet oo

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list atleast 3 diraclors)

iliar with and atcept the obligations of Section 607.0505, F.S.

‘ | DaleAO“a\S‘qﬁ

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Signature of
Reglstered Agont

{See othar slde for Information
on intangible tax.)

Name of Ofticers Stree! Address of Each
Title{e} and/or Directors Officar and/or Director City / Btale / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
PD SPIEGEL, PHILLIP G M.D. 4175 E. FOWLER AVE. TAMPA FL 33617
D BELSOLE, ROBERT J M.D. 4175 E. FOWLER AVE. TAMPA FL 33817
D WALLING, ARTHUR K M.D. 4175 E. FOWLER AVE. TAMPA FL 33817
Vo 604\0\21‘%, Q\ob O, A ¢ Fowler Dure T-Qn»{.\u.. €\ 23617
[ENT /797
(7 AL ot—
8. Namo and Address of Current Registered Agent 9, Name and Address of New Reglstered Agent / ]_“
DERS, ROY - /[)/8[)/ 7’E’
§M ' Strent Address (P.C. Box Number is Nof Acceplabla) 7 7 !
6"175 E. FOWLER AVE. oraEs P - g
T O T 1L Pt o oo 1 o
AMPA FL. 83817 P Ao e 113/31/97--01088--003
City NN SiTe offe!
— FL

Yes No D

12. | cantlly that | am an officer or direclor of the recelver or irusles empowered to executs this application as provided for In chapler 607 or 617, F.S. | further cartify that when filing
this reinstatement applicailon, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by Lhe corporation have baen paid and the names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(1), F.S, The information indicated
on this application Is true and accurala, and my slgnature shgiave the same legal effect as if made under oath,

AN
SIGNATURE: fﬁ((@# s

_ \D-p5-9) 10

Data Daytime Phone #

o

SIGNATURE ANDyYPEI{OR PFtiED NAME OF SIGNING QFFICER OR DIRECTOR
F . Y




