. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
l FILED AR T

g : FLORIDA DEPARTMENT OF STATE z
CORPORATION Katherine Harris"
" I ’} sl — '3-; al
REINSTATEMENT Secretary o¥ State 03 AN -8 PH 356
. DIVISION OF CORPORATIONS SE C FE‘I "-'*.."‘f‘? C.' ST.L\?E
_ lr:m ALIAGEET 7 (i)
DOCUMENT # TN o

pr\DOD I 28 A 01050301 Tote-01 L5 %150, 10

1. Corporation Name
Muami Oemolesie Sesocaces Toe

P09 450
01/08/03--01020--013  #48.75

2, Principal Office Address 3. Mailing Office Address
12383 S 209 e 12382 Qo 204 bawse
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 4. Date Incorporaled or Qualified

— To Do Business in Florida .

City & State City & State 5 ey i 26 '%Oo | ‘
. . . . El Number Applied For

Yrabw g’ . Y wharw, ;L" : —%4@4“9-‘?&.@—-———— ot Applicable -}~
Zip Country Zip Country 6 - E .o

2311} 23137} CERTIFICATE OF STATUS DESIRED (3 Ahiiisnahsdiuibesosivii

Y50 Vs A "

7. Name and Address of Current Registered Agent

Name

HNOH® Yoo \VG%
Street Address (P.O. Box Number is Not Acceptable)

3529 Swa il Vipce

Suite, Apt. #, Etc,

e

City . R Zip Code

e S —tFL 33165

| 8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of F-\ A //
igna
Registered Agent (4 Date / el
v RED AGENT MUST SIGN 4
R

CR2E081 (9/01)

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

; . Name of Sireet Address of Each . )
Titles Officers and/or Direclors Officer and/or Disector City f State / Zip

PsT | Sumlcr Tagiaun B |'3¥82 S0 004 Lowe sy R 33133

_ . H
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, FS., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: 2o Yetiwa Sumte® \2, i‘&‘.;mo;-/(;oﬂ 969 4633

NATURE AND @’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

i




&

+

»

L.
a_l"'",";‘ .

-

MIAMI ORTHOPEDIC RESOURCES INC
12783 SW 200LN

MIAMI FL 33177

(305) 969-4633

DOCUMENT NUMBER: PG1000112820

At.  DIVISION OF CORPORATIONS
ANNUAL REPORT/REINSTATEMENT SECTION

- -To Whom-It May-Concem: e e e .

(one hundred and fifty dollars) for business reinstatement.
I appreciate your time and understanding. -

God bless you'and have 3 good day.
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