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1. Corporation Nama perd tIAER R ETTRIDA

B & G ORTHO LABS, INC

DOCUMENT # P98000081728 ol

2. Pringipal Office Address - No P.O. Box #

6318 CLARET DRIVE  |6278'CUARET DRIVE | REINSTATEMENT 45=01

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorparated or Qualified

Cily & State City & State To Do Business in Flerida 09/1 7/1 998 I
JACKSONVILLE, FL JACKSONVILLE, FL EJEETE070 Aopicd For )

Not Applicable

Country Country

Z§ 2210 USA ?);)221 0 USA 8- ceamFIoATE OF STATUS DESIREDD .19 Addia

7. Name and Address of Current Registered Agent

ﬁETTY CLARK DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

gﬁwmﬁ.OﬁVEwgtmwmab!e) the prior notices. By checking this box, you

- are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

JACKSONVILLE BEACH EL |32950°

8. |, being appointed the'yegistsred ageWn{e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
T . 4
Signature of / é// /
Registered Agent 7 /O ffﬂ Date 'z 7 ﬂ 7
/" =r / 7 I T

¥ REGISTERED AGENT MUST SIGN

9. Names and Street édresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

" Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City f State / Zip

DIR |BETTY CLARK 804 18th AVENUE N JACKSONVILLE BEACH, FL 32250

el R T o s B
701010013 w0500

Sl

10. | certify that | am an officer or director or the raceiver 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, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 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 contained in Chapier 118, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: (%%r:f /{ % el BETTY aA/\&K [ %’%’)’ﬁé—;é’sv #

smrIATuRiAuo Tv}én OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Dale Daftima Phone #




