PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

' APD} FLORIDA DEPARTMENT OF STATE
' APPL;((_;?;TION Katherine Harrls F”‘ ED
Secretary of State 99 DEC -3 )
REINSTATEMENT' DIVISKON OF CORPORATIONS AMIL: L6
ETAR
DOCUMENT# P95000078649 IECRRRALYO" sTare
1. Corporation Name 'BA
OPS PLUS, HAND THERAPY AND REHABILITATION SERVI
CES, INC.
Principal Piace of Business Mailing Address
b e 1 0 O
AVON PARK FL 33825 AVON PARK FL 33872
us us
It above acdresses are incorrect in any way, line through incorrect information and enter correction below. RE‘NSTAEMEML
| 7 New bancipal Office Address, T Apphicable 3. New Mailing Office Address, if Applicable 4, Dat&:l’ o °t°|d gb%:ufm
To usiness In
Suite, Apt #, elc Suite, Apt. #, etc. = T oo 10m’1m
. umber Applied For
~C|ty & State City & State m15318 Not Applicable
. 6. 8
2w Country Zip Counlry CERTIFICATE OF STATUS DESIRED [) [N :
ﬁames a;d_Stmel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direciorg)
] Name of Officers Streel Address of Each . )
. Title{s} and/or Direclors 3 Officer and/or Director . City / State / Zip
4814 SANTA BARBARA DRIVE SEBAING FL
3220 U.S. 27 BOUTH SEBRING FL

o Boere Bucdpau | 0

8 DDSD?D 1 ?B-— —
~12/1
R TS50, DU £k 750, 00
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B Name g
JEAN M. FOSTER EA Street Address (P.O. Box Number is Not Acceplable) g
234 SWALLOW AVENUE g
SEBRING FL Suite, Apt. ¥, Elc. &
City I State | Zip Code

10. 1, being appointad§he rages mdgt\ the abjve named corporation, am familiar with and accept the obligations of Bection 607.0505, F.S.
! I o 77 Gy
Date { / - / )

11. | certify that | am an officer &¢ director or the receiver or trustes empowared 1o execuls this application as provided for in chapter 807 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has n eliminated, the corporate name satisfies the requiremants of section 607,0401 or 817 0401, F.5., that all fees
owed by the corporation have bean paid and the neuﬁps/of{dmd/‘? listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated

SIGNATURE: %%Z//'ﬂc(, / : Ve Vg

SIGNATURE AND *rvpzcyﬂ PRINTED HAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone ¥

Y

Supnatare of \
Feoistered Agant

REGTSTERED AGENT MUST SIGN

on this application is true arxl accurate, and my sigha same legal effect as if made under oath.

—TE



