PLEASE READ ALL INSTRUCTIOI\IS VBEFOHE COMPLETING THIS FORM.’

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
i arr
FOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P99000076335

1. Corporation Name

OQTHOPAEDICS FORTE, INC.

~

A £

Principal Place of Business Mailing Address

T e HII!IIIJIINIlIIIIIIIIIIIIIIHIIIHIIIHHIIIIIlllllllllmlll
DAVENPORT FL 33837 DAVENPORT FL 33637
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1 above addresses ara incorrect in any way, line through incorrect information and enter correction below. ri ")\'F’ﬂ[\ﬂ @T E T F‘% n T[='
2. New Pripcipal Office Address, If Applicable 3. Ngw Mailing Office Address, if Applicable | [4*zDate’ Incorporated ar Quialitied
NE W ZlPCdOE) 33894 NEw 2ip) 33¢ I To Do Business in Florida m,23,1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & State City & State 59-3601353 | Not Aplcabe
8.
Zip Country Zip Country 58 75 Additional Fee required
339?6 338 9 4 CERTIFICATE OF STATUS DESIRED [ for a Centificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Officers Street Address of Each § )
1T'“5(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
] WELLS, JOHN M 722 V1A BIANCA DR. DAVENPORT FL 83837~ 23,9 9¢
STVP :  WELLS, SUSAN L 722 \1A BIANCA DR DAVENPCRT FL.33837 32892

D004 T O4320——0
—-12/05/01 --01 002—--003

#E4 750, 00 #k 750, 00
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8. Name and Address of Current Registered Agent 9. Nahle and Add of New Regl! d Agent
T j Name RS i~
WELLS' JOHN M Street Address (P.O. Bex Number is Not Acceptabie)
722 VIA BIANCA DR.
DAVENPORT FL 33837 Suite, Apt. #, E1C.
City State | Zip Code
F

he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

N A u’/«(zﬂﬁ GutniED e /0// 3@// ol

” \ REGISTERED AGENT MUST SIGN

10. |, being appeinted the registhred agent

Signature of
Heglstered Agent

11. | certify that | am an ‘mcer or Jlr-ctor or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rernslatement -appl , 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 Gorporation have been paid and the names of individuals listed 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 acurate, a; signature shall have the same legal effect as if made under oath.

/ Y07-9%a5 —
SIGNATURE: SICAT &7* UM[ \B/“‘ N2AED /0/30/:/ S£35

SIGNA@RE AVD TP OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #
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CR2E040 (8/01)




