LI

" PLEASE READ ALL INSERQIQS QORZOJLﬁ THIS EORM
o | L

CORPORATION AXAF:A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT i Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P94000007242 I
1. Comporation Name
Anspach Fixation Devices, Inc.
2. Princlpal Offica Addrass 3. Mailing Offica Address .
4500 Riverside Drive 4500 Riverside Drive
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. '
e Do bummene ot ™ 1/29/1994 I
City & Slate City & State —rTTre—— T
. oF
Palm Beach Gardens, FL Palm Beach Gardens, FL 650490145 Not Appicable
Zip Counlry Zip Country 6. ]
33410 USA 33410 USA CERTIFICATE OF STATUS DESIRED { ]
7. Nams and Address of Current Registered Agent
Name P
Beers, Elaine K. AT T T L LAl L% -5 #I o
Sumet Adiress (.0, Box Rumber s Not Aoco0tt%®) 4500 Riverside Drive TLAUBAT--UI0 G- s gdin, LD
Suite, Apt. #, Etc.
City State Zip Code
Palm Beach Gardens FL | 33410
8. |, being appointed istered agent of thg above named corporation, am familiar with and accept the obligations of section 507.0505 or 817.0503, F.S.
gi.‘.;._n'a?mff\gent [ oy, h‘(ﬁ( : Date // ,/ G I/ o3
REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must st &t least 3 directors)
Tites Offcers ang/ Diractos Oftcer andfor Dirocor Cay / Sute  Zip
P William H. Wachter 4500 Riverside Drive Palm Beach Gardens, FL 33410
v _ William E. Anspach, lll 4500 Riverside Drive Palm Beach Gardens, FL 33410
T Thomas D. Anspach 4500 Riverside Drive Palm Beach Gardens, FL 33410
WS Elaine K. Beers " 4500 Riverside Drive Palm Beach Gardens, FL 33410
2903
D

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this applimti::n as provided for in chapter 607 or 617, F.S. | furthar cartify that when filing
this reinstatement application, the reason for dissolution has been efiminatad, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption undar saction 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal offect as if made under oath.

GRZEOB1 (1002}

SIGNATURE: M/\ /6 /o 561-625-9112
SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daylime Phone #




