201’)4 FOR PROFIT CORPORATION .
REINSTATEMENT

DOCUMENT # P02000127314

1. Entity Name

FILED
GENOVEVA ORTHOPEDIC SHOE COMPANY, INC. -

'

W

Principal Place of Business -

* Maifing Address

04 0CT 29 AM10: 33
i STATE

_){— L;:"\g 1 i

1393 SW 1ST STREET 1393 SW ST STREET T
SUITE 1048 SUITE 1048 TRLLAY MSEE FLOR‘DA
MIAM, FL 33135 MIAMI, FL 33135

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, ete. Suite, Aps. #, elc, 10192004 REIN-P CR2E098 (6/04)

City & State City & Stato 4, FE! Number Applied For

48-1290680 Not Applicable
& Country zip | Country 5. Cerlificate of Status Desired . []  98-79 Additional _ i
e . . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIZZO, OSCAR i
1393 SW 1ST STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 104B

MIAMI, FL 33135

City

FL I Zip Code

8. The above named entity
the obligations of regist

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept.

/0 ~26~0

SIGNATURE__Y _
Sigrature. f&a Hme o registersd agent and tile  ooplicatis. * ~ (NOTE: Registarad Agent signature racuired when rainataling) DATE
o . 7
FILE Now(l" FEE IS $150.00 - In accordance with s. 607.193(2){(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PTD . ' [ pelete e [J Change [ Addition
NAME RIZZO, OSCAR NAME
STREETADDRESS | 1393 SW 1ST STREET #104B STREET ADIDRESS TN 221858377
oTv-ST-ZP | MIAMI, FL 33135 CITY-S1-2P 10/2904--01 055 -~-018 =150, 00
TILE VSD [ Delete M [J Change ] Addition
NAME RIZZO, FANNY" NAME .
STREETADDRESS | 1393 SW 1ST STREET #104B STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-1-2IP
TME. B " . O pekete... TITLE 1 Change 7] Addition
NAME o NAME - ’ '
STREET ADDRESS STREET ADDAESS }Q\\'\\U\
SITY-$T-2P CHTY-ST-2IP .
TLE 1 Delete me ‘i O Change [ Addition
HAME NAME \
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-7IP
e 3 Detete TNLE O3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . 7 CITY-ST-2iP
TITLE O Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , / / CITY-ST-2P

12. | hereby certity that the information suppliéd,
indicated on this report or supplement;
of the corporalion or the receiver or
changed, or on an attachment wit

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)i); Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all ather like empowered.

/D~ 24—0‘7/(305)631 8o

Date ~Baytime Phone #

l/ [4



