PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda E. Hoo o
FOR Secretary of State HLED
REINSTATEM ENT DIVISION OF CORPCRATIONS ~n ’ i
D30EC 12 B B: 43
DOCUMENT # P00000062064
1. Corporation Name Sl’-'l:ﬂ :.-'"“:-.\"‘ C‘q :‘ m'!E

TALLAHASERS FIOBIDA

REINSTALCMENT o5

ARMENIA SPINE CENTER, INC.

Principal Place of Business Mailing Address
o o e vy llIIlIIIHIlIIHIIIIHIIIIIIIlIII!III?IIIIIIIIIIHIIHIIHIIIIIHII!
TAMPA FL 33607 SARASOTA FL 34277

E.g_] !g e ._ll""fjﬂ':f:"-‘:b;“" jposs.

21— T #1850, o

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida
‘ o
" Suite, AptT#; etce; Softe? AptHiretc———= —t . ‘(BIzﬁ/g(*m
4 5. FEI Number Applied For
Gity & Stale City & State 65-1020393 Not Applicable
Zip Country Zip Country 8. 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

e | andlor Dirstors \ Ofice andor Dirsctor . Giy / State /i
P |KOMPOTHECRAS, GARY 738 EDGEMERE LNAVE SIESTA KEY FL 34242

8.. Name and Address of Current Registered Agent. _  _ _ . - _ 8. Name and Address of New Registered Agent

) Name
KOMPOTHECRAS, GARY Street Address {P.O. Box Number is Not Acceptable)
738 EDGEMERE LANE _
SARASOTA FL 34242 Suits, Apt. #, Etc.

City State | Zip Code

10. |, being appointed the regist, gdapt the obligations of Section 607.0505, F.S. or 617.0505, F.8.

oae 271703

Signature of :
Heglstered Agem s F " d A
~ REGISTERED AGE| UST SIGN

11. | certify that | am an officer or difector or thefreceiver or trustee empdwered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fof dissolution has been sliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been gaid and the names of individuals Jisted on this form do not qualify for an exemption under section 119. 07(3)(i), F.5. The information indicated

on this application is true and accurffte. and my signature shalkbave tfe same Idgal effect as if made under oath

1271403 G4/-929-57¢"

S g i .
SIGNATURE AND TYPED OR PRINTED 1AME OF SIGNING O*ICEFI OR DIRECTOR . Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)



. . P.0. Box 25368
Armmenia Spine Center | Sarsents FL 54277 o

December 4, 2003 CoE T e e ;’5@2

. Departmenf 6% State - o P .

Division of Corporation i

P.O. Box 6327 5
. Tallahasee, FL 32314
A Dear SII‘ or Madam

% Ammenia Spine Center, Inc. never recelved the first UBR notice to file. We therefore request
* that the additional fee for late filing be waived. The $150.00 filing fee is enclosed.

Sincerely,

{’L
Dr. Gary Komgothecras | "gﬁ;
President ' S
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