PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 22 FLORIDA DEPARTMENT OF STATE ' FILED
' PRy Secretary of State
' REINSTATEMENT U‘Q{éﬁﬁy DIVISION OF CORPORATIONS 0BNGY -3 PH 3 55
DOCUMENT # P05000092407 ~LESHASSEE, FLORIDA

1. Corporation Name
TLUO127S 70

' -
ORTOPEDICOS FUTURO CORPORATION 11/03/ 0810003 %% 15000

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
8504 NW 66 STREET 8504 NW 66 STREET HEINSTAI&M&M}I 5
Suite, Apt, #, etc. Suite, Apt. # etc.
- @i Date incorporated or Quatified
To Do Businass In Flarida 06[28[2005
City & State City & State
. FEI Number ) Applied For
MIAMI, FL MIAMI, FL 30.5465966 o Ao
. Zip Country Zip Country 6. e
" 33166 us 33166 us certiricaTe oF sTaTus oesieo ] ISk perk i
7. Name and Address of Current Reglstered Agent |
jgéEMPONGUT A GARZON The reinstatement fea is imposed, except in
Sree Addess 0. Bon e Acceaie) circumstances which the entity did not receive
- the prior notices. By checking this box, you
8504 NW 66 S% are certifying the prior notices were not

Suke, Apt. #, Elc. \ \ received and requesting the reinstatement
fae be waived.
City State Zip Code
MIAMI L FL | 33166
e
{ 8. 1, being appointed the kagisteredkidepnt of the abave na corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

5l f - - -
ng,‘lz:::doAgam )( Date % ,0 3/ 0?

I 0 REQ AGENT MUST SIGN
‘ 9. Names and Stroet Addresses of EaewCifficer andfor Directér (Flon profit corporations must list at ieast 3 directors)

Tites Oticers magfor Direciors . Ofvcar s Siracer City / State / Zip
PO | JOSE ALVARO PONGUTA GARZON 3825 ESTEFONA AVENUE MIAMI, FL 33178
vD BLANCA LILIA FERNANDEZ RENCON 3825 ESTEFONA AVENUE MIAMI, FL 33178
S MARTHA ESCOBAR 3825 ESTEFONA AVENUE MIAMI, FE 33178

_lg{’ﬁ
S

10. | certify that | am an officer or director or tha recaiver or trustee empowered to execute this application es provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstatemant application, the reason for dissolution has bsen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: J L&Qf a/ x 1O -3 I/O""S :

SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




