- '<'iA‘PP|_|C'AT]ON FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR Secretary of State gr{, KET, l;{R'YEéJ STAJ
REINSTATEMENT DIVISION OF CORPORATIONS HYISION OF CORPDR AT{E}N{

DOCUMENT # P98000028801 00DEC 27 P 1: 27

1. Corporation Name

FLORIDA ORTHOPAEDIC AND SPINE INSTITUTE INC

1\.\--1~ LJ""""_‘L.f

Principal Place of Busipess Mailing Address
MELBOURNE FL 32940— ' MELBOURNE FL 52040~

EMENT_0y)

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pnnq_pal Offi ress |f Applicable 3. New Mallmg Office Addresg, If Applicable 4. Date Incorporated or Qualified
0 5 kL. 23‘ r fa los L ﬁ T} To Do Business in Florida 03/27/1998
Suite, Apt. #, etc Suite, Apt. &, etc.
Lond F] ne | 5. FEINumber 57— 3877 3 257 Applied For
CiyE State - X City.& State - A .APPLIED FOR _ _ _ ot Appicable -
~ 8.
zip 3 a 90] Country Zip 3 4q] Country CERTIFICATE OF STATUS DESIRED [ ssfzs, :3;’;::;’,2;’{::5 Soquired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Cfficers Street Address of Each .
] Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HYNES, RICHARD 8249-9E\¢EBEULDR. MELBOURNE FL 32340
205 £ NASA Blud, dndt i 3390/
D O'BRIEN, JEFFERY -8249-BE!EHEH#9R ‘ MELBOURNE FL 32840~
205 E NASA Blvd Aed § 32904
B———BUNKER, STEVE— 8249-DEVEREUX-DHR:
B———-WARBEN-WILLIAM— BR:
D HY'I‘\@C.; Riane 205 E. NASA mvd; e h&\boumc, H 3470(
, | NETW:
8. Namae and Address of Cusrent Registered Agent . 9. Name and Address of Ne\‘r Registered Agent
Name =)
g
B&C CORPOHATE'SWCES OF CENTRAL FLORIDA . - Strest Address {P.O. Box Number is Not Acteptable) §
380 NORTH ORANGE AVENUE B e = Tu ey
SUITE 1160 Suite, Apt. #, Etc. -N1/04701--01 lggu_yg_]%ﬂ &
¥ 7] 3,2, AW
ORLANDO FL 32601 Sy 7 ;I-I;I?. JAr

10. |, being appointed the registered a

Signature of v @
Registered Agent &L

11. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for 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 been paid and the names of individuals Jisted on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the samae legat effect as if made under oath.

Date /0"' 36’- ZOOD

REGISTERED WENT MUST SIGN
¥

SIGNATURE: &;\‘ Ao C\ JJE}MW 5 UIRE [D CP-ROJN‘L'I 20 Joce  J1-TA3-THE

VSIGNATURE AND TYPED OR PRINTED NAME/CF SIGNLNG OFFICER OR DIRECTOR Date Daytime Phone #

ﬂ\'c\\qw\ J\ “\( nes, MD




