PPLICATION S
REINSTATEMENT i3~

FLORIDA DEPARTMENT OE STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N57000001223

1. Corporation Name

WAYNE DENSCH CENTER,

and A_menflment

Articles of Incorporatioen

INC.

Principal Place of Business

1603 E. Marks Street
Orlando, FL 32803

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

iA

SECRETA .
L aKAS SES S TATE

W

E. FLORIGA

1000257 Y9 — 2

=1030/ 3801057 -—D04

If abave addresses are incorrect In any way, line through incorrect information and enter corsection below. RIS 25 sEkEZOE, 25
2. New Principal Office Address, If Applicatle 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Da Business in Florida __ March 4, 1997
Suite, Apt #. elc. Suite, Apt. #, efc.
5. %Eiiit{rg::irzggg Applied Far
City & Stale City & State Not Applicable
6. " s
Zip Country Zip Country CERTIFIGATE OF STATUS DEstRen [ sa;“rj :g:,'::g:::ﬁf;f:‘,‘:,'fé

7. Names and Streel Addresses of Each Oiﬁf.‘él’ and/or Director (Floriga nonprofit corporations must list at Teast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Post QOffice Box Numbers) 4
ghm. Leonard E. Williams 2518 Norfolk Road Orlando, FL 32803
D John A. Williams 1100 Munster Orlando, FL 32803
D Thomas R. Allen 105 E. Robinson St. Orlando, FL 32801
Suite 201 _
D .1 Thomas N. Tompkins 1731 Boggy Creek Road Kissimmee, FL 32741
D Charles W. Clayton, Jr. 611 N. Wymore Road Winter Park, FL 32789
D Marshall E. Vermillion 800 N. Magnolia, Suite 800 Orlando, FL 32801
D William A. Walker, IX 250 Park Ave. S., Suite 500 Winter Park, FL 32789
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) ) Name
Thomas R. Allen Streel Address (PO, Box Number is Not Acoepiabie)

105 E. Robinson St.,
Orlando, FL. 32801

Suite 201

\—‘\

i3

Sui?e, Apt. #, Etc. -

Zip Code

10. |, being appointed the registered agent of the above named corporafion, am familiar with and aceept the obligations of Section 607.0505, F.S.

Signature of

_._/4;_12204- &,

Pl

Registered Agent

REGISTERED AGENT MUST SIGN

Date

11. This corpo"ratioh owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes L__]

NOKI

(See other side for information
an intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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 carporation have been paid and the names of individuals listed on this form <o not qualify for an exemption under section 119.07(3)(i), F.S, The information indicated
on this application is true and accurate, and my signature skall have the same legal effect as if made under oath,

SIGNATUR

407/323-5600

Date Daytime Phone #

CRZEQ4D [1/08)



