PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ?/
CORPORATION R )\ FLORIDA DEPARTMENT.GF STATE | &
REINSTATEMENT | Secretary of ‘State F E L
DIVISION OF CORPORATIONS

050CT 26 PH 1: 34

DOCUMENT # 02600600507 | o o
TALLAHASSEE. FLORIDA

1. Corpora!non Name

Seouotheast COf(Mm\[Fcz, J-ne

2. Principal Office Address 3. Mailing Office Address 0 ) %’*‘ \

(0SO6@ CDV\.« dﬂlé{, A SAME CR2E081 (8/05)

Suite, Apt. #, efc, Suite, Apt. #, efc. N
- 4. Date Incorporated or Qualitied
- _ < To Do Business in Florida _ .
City & State =~~~ City & State ”
5. FEI Number Applied For
/ﬁw{ﬂﬁw T(/Z’ S - T2 S 220085 Not Applicable |
Zip Couniry Zip Country g !

Additional Fee required.
a Certificate of Status -

336, 47 | DS A ®- CEATIFICATE OF STATUS DE;fRE? E]

7. Name and Address of Current Registered Agent

Namegr‘ en t E&/war/ Sc; urre. 3R

Street Address (P.O. Box Number is Not Accepiable) A
[OT0G or>, ake rive

Suite, Apt. #, Etc.

City S State Zip Code
/dW!ﬂA( / FL ’3’__3_&:&{’7

the above named corporation, am familiar with and accept the obligations of seclion 6807.0505 or 617.0503, F.S.

N Date /0/2.4 / of

8. |, being appointed the registered age

Signature of
Regi d Agent

GISTERED AGENT MUST SIGN
9, Namas and 2tfeet Addresses of Each Officer a&:l/or Director (Fiorida nonprofit corpdrations must fist at least 3 directors)
! Name of Street Address of Each . y
Titles 7or Directors Officer and/or Director City / State / Zip
aina ¥
y ./

[ '

Brenk Blsocd Squeces 0ot Coy Lokt De. | T FL_ 49047

PO L] B Ty [ i g e e
LD AD5--01 055011 #1500, 10

10, | certify that | am an officer or director or the Swer or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for didsglyon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the nargs 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 application is true and accurate, and my signgtuls shall have the same legal effect as if made under oath.

SIGNATURE: / o/zvéf 5/3-750 ~5657
SIGYPED OR PRI FO NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




~ "
ot L

S

“ Y
SOUTHEAST ORTHOTICS, INC.
10506 Cory Lake Drive, Tampa, Florida 33647
Toll Free: 1-866-304-0331 / Toll Free Fax: 1-866-429-2472
www.SoutheastOrthotics.com
10/24/05

Division of Corporations,
Myself and my company have moved twice since last being registered. 1 never received a post

card nor was | ever notified by the Division of Corporations to register. I hope you can
understand my situation. I have enclosed a check for $150.00 to register for the year.

Thank for yotpatience and understanding in this matter.
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