2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P060000731

1. Entity Name

64

SOUTH FLORIDA ORTHOTICS AND PROSTHETICS

NETWORK, INC

-

;
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r
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Principal Place of Business

1158 SW 15T STREET
MIAMI, FL 33130-1011

Mailing Address

1158 SW 15T STREET
MIAMI, FL 33130-101

20070CT 10 PM L: (02

SECRETARY OF Sialt
TALLAHASSEE.FLORID

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 10052007 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEl Nymber Applied For

Not Applicable
Zip Country Zip Country - . $8_75 Additional

5. Certificate of Status Desired O Foa Raquirad
8. Name and Addtess of Current Reglistered Agent 7. Name and Address of New Registered Agont
Name
LEYVA, JASON

3641 SW 161ST TERRACE
MIRAMAR, FL 33027

Stregt Address (P.O. Box Number is Not Acceptabla)

City

EL I Zip Code

8. The above named entity submits this statament far the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accapt

tha obligations of registered agant.

SIGNATURE

Signatiure. typed of Drinted name of regrstared sQenl arkd tite if apokicable,

(NOTE: Registersd Agent

PILE NOWII1 FEBR IS $150.00
After January 1, 2008, Fee Will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS i 11
TMLE PD Q’nem Tms J—— ﬂ’m\ange [ addition
JAME LEYVA, JASON NAME Leyv A, ~ Ao,

STREET AOURESS | 3641 SW 161ST TERRACE smaaoess |3} NE L Dave,

oTY-ST-2P | MIRAMAR, FL 33027 GTY-S1-2IP Hoam=siceadl L 330 22N

TME 3 Delete TILE ) O Cha‘ﬁ; [ Aadition
e e A1 10505059

STREET ADIRESS STREET ADORESS T AR A P T T T i
oTY-S7-2P P 101007 --01054--015  ##150.00

TTLE [ petets TITLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IF

TIMLE O Detets TLE (Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Dp CITY-ST-2IP

TME O Detete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-571-2P

TITLE 3 Delete TME [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiti
Eof is true and accurate a_nd 112

indicated on this report or supplemental
of the corporation or the receiver Qrisg
changed, or on an attachmest¥

SIGNATUR;

erad.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
it my signature shall have the seme legal effect as if made under oath; that | am an officer or directar
‘('- ort as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Black 11 it

S-7246- 0T
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