PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE Y
FOR Jim Smith FILED
p -.Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 0CT 24 PH 1:31
DOCUMENT # V11845 SECRETARY OF STATE
1, Corporation Name ALl ;"’,\ ‘,)c] FLOH DIA

AMERICA ORTHOPEADIC INC.

Principal Place of Business Mailing Address

1158 §W 1 STREET 1158 SW 1 STREET

MIAM FL 3310 MIAMI FL 33130
us us é%?

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

AN

INSTATEWNIENT 52

\'

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 02/%11992
1_Suite, Apt. #, el | Sute Am. #.otc. . —
5. FEI Number Applied For

Ciy & Stats Cify & State 650313922 ot Aplcas

; : &. 8.75 Additional Fee required
Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED [ |SNMam i
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|&|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PT LEYVA, LOURDES Q $801-SWT28-AVECBEHY MIRAMAR-FL-33627

41 Sw el Tenace Mramar, £l 33027

S QUIRANTES, OLGA ~3801-BW—126TH-AVEBB-24+1- MRAMAR-F-35027—
3p4] SW 16| engee. | Miamor, Fl 33027

Anﬁmnuﬁvanh%

p )

10/24/02--01033-~016 #4750, 00

-8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
A’LOURDES Street Add (P.0. Box Number is Not A tabla)
ree ress (P.O. Box Number is Not Acceptable
1158 SW 1 STREET
MIAMI FL 33130 Suite, Apt. &, Etc.
City State | Zip Code
) FL
10. |, being appointed the registered agent of rémed corporation, am familiar with and accept the obligations of Section 807.0505 F.S. or 617.0505, F.5

Signature of
Registered Agent

IATYRE REQUIRED . P2/ O

HEGISTERED AGENT MUST SIGN

11 | certify that | am an ol%c/ er or director or the receiver or trustae empowered to execute this apphcataon as provided forin chapter 607 or 617, F.8. Hurther certify that whan filing
this reinstatement application, the reason for dissolution has beeyl eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the na of individuals listad on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my sjgnature:: | have the samae Jegal effect as if made under oath.

sicnature: SIGIN/ _Z=QUIRED D-2/-2 2.

SIGNATURE and TYPEW OR Pprﬁreo NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytime Phone #

o ll//‘

GR2E040 (8/02)



