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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s : =
FLORIDA DEPARTMENT OF STATE 0P DEC 23 R 8: 55

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000005274
1. Corporation Name _ ?f:”:} El . f:“_:i 4 1 ..]:,:E: 4?

ORTHOTIC TECHNOLOGIES, iNC. 12423702 -01045--008 141, 25

X
N
2, 'Fririt:ipal Office Address 3. Mailing Office Address 53 L ARl i R N
- . . H L [ ..-—-“ Wy L '.:\"- N
26607°urport Road South 2660 Airport Road South Ptz Ui u S e ed Sl
Suite, Apt. #, etc.' Suite, Apt, #, etc.
. .. v i e _| A Date Incorporated or Qualified, __ - —
Rt el Rt - —- To Do Business'in Florida ~~ (1/16/98
City & State City & State
5. FEi Number . Applied For
Naples, FL__ -Naples, . FL —.— —_ _ | S-rEfumeer - 0 _ . For__
S - Naples, FL 593503981 Nl Applicable
Zip Country Zip Country 6. . _
347112 Collier 34112 Collier CERTIFICATE OF STATUS DESIRED [7] Rastiiarouiiieibedbn st

7. Name and Address of Current Registered Agent

Name
George Vega, Jr., Esq. ,
Strest Address (P.O. Box Number is Not Acceptabl ’ AR R =
roet Address (PLO. Box Number s Not Acceptable) 2660 Airport Road South i Eﬂxggﬁ.ﬂg_f{gi_;jg;;;_.-.;jggg T B R

Suite, Apt. #, Etc.

State Zip Code
Naples FL 34142

A A —

B. |, being appointed the regbte agent of the above najfied corporayn, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.5. 5

. 2
Signaturaof o 11/27/02 i
Registered Agent Date g

“WEGISTERED ABENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporetions must list at least 3 directors)
5 N of Street Add f Each . .
Titles Cfficers a:g}?)r Directors Ofﬁceer an&-?gf Siregtgr City / State / Zip

D E. Brooks Moore - 1201 Spyglass Lane . : Naples, FL 34102
sSD George Vega, Jr. 2660 Airport Road South | Naples, FL 34112 —
PD Ralph R. Palermo 2260 10th Street N. Naples, FL 34103

] e S
10. ) certify that | am an officer or directog.amie receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, th or dissalution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have befn paigfand the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is true and acturgid, and my signature shall have i3 same legal affgft as if made under oath,

SIGNATURE: , i ey 11/27/02  239-774-3333
- o A 7 oFFigfr OR DIRECTOR Dats Daytime Phons #

ﬁ{ r.z}?a




