PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLC;éIDA DEPA.RTMENT OF STATE'; FILED
Secretary of State Jun 26,2003 08:00 AM

* “DIVISION OF CORPORATIONS
- Secretary. of State

CORPORATION
REINSTATEMENT ¥
3

‘2003UBR* . T
rDOCUMENT# PDDDODO-U 24 LL%

1. Corporation Name

USOrtho G.P., Inc

2. Principai Office Address -3. Mailing Office Address e o e e —_—— —
o . o : HOOO- 1 158 r2g
1801 N. Military Trail 1801 N. Military Trail A TR SR Yy Iy ey Rl Ty
Suite, Apt. ¥, etc. Suite, Apt. #, stc.
Suite 200. . . . .| Suite 200 R e 06/30/00
City & Stats - City & State C
5. FEl Nymber o Applied For
Boca Raton, FL ' ~ | Boca Raton, FL . 98-0232253 Net Applicable
Zip Country - ‘ Zip Country < 8. ) i
33431 USA | |33431 USA .~ GarmicaT: oFsTanus isineo (7] Rt

7. Name and Address of Current Reglstered Agent

"™ HRAWG CORP.

Streat Address (P.Q. Box Number is Not Acceptable)

1801 N. Military Trail

CR2E081 (10/02)

Suita, Apt. #, Etc, .
. Suite200 _ - e e s =
ty State | Zip Code
Boca Raton 1 FL | 33431
e e X S
8. |, being appointed the registe gent of the aboke game corporauon am famlllar with and accept the obligations of section 607.0505 or 517.0503, F.5.
Signature of &‘E"? k”l ' . | r/
Registered Agent Date Aﬂ %Qg
‘ EGF,STERED AGENT, /MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
: Name of Street Address of Each - - . -
Titles Officers and/or Directors'* " " Officer and/or Director N ' City  state / Zip
PSTD |Phillip J. Vasyli "+ | West Bay Street - Nassau, Bahamas
SOOI 15879
i STy B ¥

10. 1 certity that | am an officer or director or the raceiver or trustee empow#red to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolufion has bee inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of in als listed on this form de not qualify for an exemption under section 119,07(3)(i}, F.$. The information indicated

on this appiication is true and accurat, d my signatyl ava the same legal effect as if made undar oath,
- L ) . -
SIGNATURE: ! f Phillip J. Vasyli, President
SIGNATURE AND TYPED 9R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&

FER FAT BAILY, Bf26/03, ;



-

June 12, 2003

-

Florida Department of State
Division of Corporations

"409 E. Gaines Street

Tallahassee, FL 32399
Dear Sir’Madame:

Re:  USOrtho G.P., Inc.
. USOrtho L.P.. In¢, (the “Corporations”)

Please be advised that I did not receive the notice that advised me of the returned
checks and of your intent to administratively dissolve the Corporations in 60 days.

I respectfully request that the reinstatement fee for each Corporation be waived
due to the circumstances described above. Enclosed are the Corporation Reinstatements for each
Corporation, together with check No. 5075 in the amount of $300.00 ($150 for each

Corporation) and check No. 5ok in the amount of $30.00 ($15 unpaid fees and serwce charge
for each Corporat:on), both made payable to the Florida Department of State.. Also’ 1ncluded '

.,Wlthln S check No. 50A[iis'the amount of $17.50 ($8. 75 for a certificate of status for each

corporatlon) -

e — i
—

Your cooperation is greatly appreciated in this matter.
Very truly yours,

57

Phllhp Vag
Pre51

FLADOCS 146401v] (34YP0I!.DOC)



