PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

DOCUMENT # 734502 PTG

1. Caorporation Name

Spina Bifida Association of Central Florida, Inc.

7643 Persian Court | 764% Bersian Court | BEIRSTAL "”};{;mf“ﬁf iiﬁé{a
Suite, Apt. #, etc. Suite, Apt. #, etc.
— S R ea12/04/1975 |
Orlando, FL Orlando, FL * 8471804997 o
Z§2 819 UJ§A ?;2 819 ﬁgyA & cermpcare oF stamus pesiren]_ g
I 7. Name and Address of Current Reglstered Agont

Béccy Hosoda

7643 PSR Ca e

Suite, Apt. #, Etc.

Orlan FL | 32899

8. 1, being appointad the ghgi agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of

Sgnetroct g ... March 20, 2006
REGISTERED AGENT MUST SIGN

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

Namea of Street Address of Each

Tides Officers and/or Directors Officer and/or Director City / Stata / Zip
PD |Beccy Hosoda 7643 Persian Court  |Orlando, FL 32819
VD |Linda Downing 1348 Hampshire Place Circle |Altamonte Springs, FL 32714

TD |C. Simone Evans 2612 Reagan Trail Lake Mary, FL 32746
SD |Grace Marie Howland (6041 Brookhill Court |Orlando, FL 32810

NYY choogassgis
_ SO0S953 1 35

e
10. | certify that | am an officer or direcior or the receiver or trustee empowered to exacute this application as provided foc in :515&916070:’517, Fé' 1 mm\afr'ésrtilymé'fwhe?\ﬂé-ng
this reinstatement app| the resson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is pccurate, and my signature ghall have the same legal effect as if made under oath.
SIGNATURE: Beccy Hosoda March 20, 2006 (407) 248-9210
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




