c Lb g

w PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
H
C . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris E H_ =y .
REINSTATEMENT Secretary of State ’ ek
DIVISION OF CORPORATIONS ! _,02,_——FEB 9 WAM :9_ __09.

DOCUMENT # { C[;)\ 000012599 . SECRETAY 0F 5
| AL e

1. Comporation Name - ,Ad LA
FLIM Y.

Orthotic & Prosthetic Rehabilitation
Technologies, Inc.

r——

2. Principal Office Address 3. Mailing Office Address
Two Bethesda Metro Center
Suite, Apt. ¥, 8lc. Suite. Apt. #, etc.
Suite 1200 . 4. Date incorporated or Qualifiad
To Do Business in Florida 12/14/q2
City & State City & State :
« FEI Numb; i
Bethesda, Maryland 8. FEI Number Apoed For__|
65-0375414 Not Applicable
Zip Country Zip Country 6 - .l )
20814 CERTIFICATE OF STATUS DESIRED (] Rt e e
|
7. Name and Address of Current Registered Agent
* Narme
CT Corporation System
Straat Address (P.0. Box Number is Not Acceptable) N —
. 1200 South Pine Island Road S0000502265 _
Pt oir ol 001
Suite, Apt ¥, Etc. g P R -
: . w w40 TS kspdSR. TS
City o Stats | Zip Code
Plantation FL [ 33324
8. |, baing appointed the registered agent of the above named corporauon am famifiar with and accapt the cbiigations of section 607.0505 or 617.0503, F.5.
Signature of
Raglstered Agent Date ___2-/2 02
_ BRI
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" MName of Strest Address of Each , .
Tites Cfficers and/or Directors Officer and/or Director City { State / Zip
_ Two Bethesda Metro Center
Pres. Ivan R. Sabel 12th Floor Bethesda, Marylad 20814
Two Bethesda Metro Center .
VP Glenn M. Lohrmann 12th Fleor Bethesda, Maryland 20814
Sect. . " " "
NIrceas. Mo ' " " |
: all /

10. | certify that | am an officer or director or the raceiver or frustee empoweread to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporalion have been paid and the names of individuals fisted on this form do not qualify for an exemplion under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

su;mvrum—:éf) Q. Ml%\“”*—— Glean Lolvuaun g "’ - 3');/ 20 L —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 'Daytime Phone #
I

CRZE0S1 (40%)



.
BRUSSELS
CHICAGO
DENVER
DETROIT
JACKSONVILLE
LOS ANGELES
MADISON
MILWAUKEE
ORLANDO
SACRAMENTC
SAN DIEGC/DEL MAR
SAN FRANCISCD
TALLAHASSEE
TAMPA
WASHINGTON, D.C,
WEST PALM BEACH

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Orthotic & Prosthetic Rehabilitation Technologies. Inc.

February 8, 2002

Dear Ms. or Sir:

On September 22, 2000, the above-referenced company was dissolved due to non filing

of the Uniform Business Report. Neither the company, nor its registered agent received any

) Notices requesting the Report. Enclosed, please find the completed Reinstatement Form and
check for $450.00 to cover all fees. If anything more is needed, please contact me at the number

histed below.

Enclosures

FOLEY & LARDNER

WASHINGTON HARBCUR

3000 K STREET, N.W., SUITE 500
WASHINGTON, D.C. 20007-5143

TEL: 202.672.5300
FAX: 202.672.5399
WWW.FOLEYLARDNER.COM

Sincerely,

Morgan W. Shelton

WRITER'S DIRECT LINE
202.295.4709

EMAIL ADDRESS
mshelton@foleylaw.com

FoLeEy & LARDNER

CLIENT/MATTER NUMBER
302280.-0001

002.701441.1



