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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I-'LORF\./\!.

iy

N . EET»  FLORIDA DEPARTMENT OF STATE \
. \C.ORP ORATION - Katherine Harris
REINSTATEMENT

Secretary of State

DIVISION OF CORPORATIONS ' F, L ED

DOCUMENT#‘MUW\%\OQA ’ B 0 Nov 30 AN 16

1. Corporation Name SECRETARY OF STATE
i ALLARASSEE FLORIDA

)

ORTHOTICS AND PROSTHETIC, INC. .

2. Prncipal Office Address , 3. Mailing Office Address
7911 N.W. 72nd Avenue
Suite, Apt. 4, etc. | Suite, Apt. #, etc. LA,
213 B ’ 4. Date Incomporated or Qualified -
. To Do Businaess in Florida
Cliy & State _ City & State
- S. FEINumber v e pand GRPNED |
Medley )-';_—_E_L.";‘. s e e T e e i e 65_064592l_\ Not Appl
Zip Country Zip . Country . s . N
‘ . . $8.75 Addiionat Fei
33166 USA CERTIFICATE OF STATUS DESIRED [ Rt a Certificate of

Nama

Guillermo Ramon’
Street Address (P.0Q. Box Number is Not Acceptable)

' ' : e g B A IRt T ]
e ' ' A N EE SN
213 B ' : | . |
c - | State Zip Code .
Medley FL| 33166

8.1 belng appolniad the registered agent of the above named corporation, am lamitiar withh and acrept the obligations of section 607.0505 ar 617.0503, F.S.

' Y
Signature of ﬁ,%
Registered Agen&[\

REGISTERED AGENT MUST SIGN

oats _November 29, 2000

|
|

i
9. Names end Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations must fist af feast 3 diractors)
. Nama of Street Address df Each T ' )
Titles Officers and/or Direciors Officer and/or Director City / State / Zip
D/P/V/l Guillermo Ramon 7911 N.W. 72nd Averme - Medley, FL 33166
. Co Suite 213 B < e ?
ALk

10.1¢ cartiiy that | am an officer or director or the receiver or trustee empowerad to execute this application as provided tor in chapter 607 or 617, F.S, | further cenify that whan filinc

I s tha requirements of section 607.0401 or 617.0401, £.5., that ali lees
owed by the corporation have been paid and the names of individuals listed on this torm do not quetlity for an exemplion under ssction 119.07(3)(7), F.5. The information indicat:

on this application is frue and accutate, and my signature shalt have the same legal effect as it matte under oath. . K E

Daytime Phone #

5 ’ ) .
SIGNATURE November 29, 2000

S ’-) PED dﬂ PRINTED NAME DF SIGRING OFFICER OR DIRECTOR "~ Date




