J.ZO'DG NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N97000001223 SR
1. Enility Name :
WAYNE DENSCH CENTER, INC. fir e
080CT 10 1G5
Principal Place of Business Mailing Address i ' .: 2
100-102 KINGSTON CT 100-102 KINGSTON CT a
ORLANDO, FL 32810 US ORLANDQ, FL 32810 US
— S A0 A
Suite, Apt. #, etc. Suite, Apt. #, elc, 10062006 REIN-NP CR2E099 (11/05) fo(e
City & State City & State 4, FEI Number Applied For
31-1512999 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O Eei';ilﬁ?:;“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
ALLEN, THOMAS R
105 EAST ROBINSON Streat Address (P.C. Box Number is Not Acceptable)
SUITE 201

ORLANDO, FL 32801

City FL | Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name ot registered agent and title il apolicabie. {NOYE: Registered Agent signature required when reinatating) DATE
FILE NOWII FEE IS $61.25 in accordance with 5. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE D 1 Dalete TTLE [ change [ Addition
NAME WILLIAMS, LEONARD E NAME : S
STREET ADDRESS | 2518 NORFOLK ROAD STREET ADDRESS L
CITY-ST-2IP ORLANDO, FL 32803 CiTy-ST-2IP
TrLE D 7 pelate TITLE [] Change  [T] Addifion
NAME WILLIAMS, JOHN A NAME
STREET ADDRESS | 3252 WINDING PINE TL. STREET ADDRESS
Ciry-s1-7IP LONGWOOD, FL 32779 CITY-ST-21P
TINLE D O delete TITLE [ Change [ Addilion
NAME ALLEN, THOMAS R NAME
STREET ADDRESS | 105 E. ROBINSON, SUITE 201 STREET ADDRESS
CITY-5T1-2IP ORLANDO, FL 32801 CIFY-ST-2IP
TITLE D 3 pelele 1LE [ Change [ Addition
NAME COATS, JOER NAME
STREET ADORESS | 1831 TURNBERRY TERR STREET ADDRESS
CITY-51-2IP ORLANDQO, FL 32804 CITY-ST-2IP
IME 1 pelete TITLE [0 change [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-719 CITY-51-2IP
TITLE [ peiete TTLE ) Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legai etfeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Efoate Joo B Lopn SOb0% Ly AP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




