PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE _
FOR . Glenda E. Hood . it s
REINST ATEIVi ENT Secretary of State FHLED

DIVISION CF CORPORATIONS

';}'" - I I
DOCUMENT #  J51054 300715 PHi2: 58

1. Corporation Name

THE KURTZ CENTER INC. TALLAHASEEE F‘l ORIDA

“. ?’inJuﬁ' ATTE% E{"}:‘ >,

Principal Place of Business Mailing Address WAB, e e
SUITE ¢ SUITEC
WINTER PARK FL 32789 WINTER PARK FL 32789 o o
us us AN [Pl i Pad YN B
Ny ) 27 &%iE0 0
If above addresses ara incotrect in any way, line through incerrect information and enter correction below. 1 !..ia l q ?!Jg"‘“ jﬂrn - B2 fi mld, UD
2. New Principal Cftice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida
Suite, Apt. #, efc. Suite, Apt. #, etc. 0”08,1987
5. FEI Number Applied For
City & State City & State R9-2750888 Not Applicable
; ; 6. 8 Additional Fee required
Zp Country < Country CERTIFICATE OF STATUS OESIRED (] |
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|tle(s) 2 and/or Directors 3 Officer and/or Director a Gity / State / Zip
PDT KURTZ, GAIL E 1201 LOUISIANA AVE. WINTER PARK FL 32789

S€Ec- KQKTZ, DEM M' {Zof(ﬁQ(p’(QkL w;q‘-éeypgrfq PL- 3m

9. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DAUGHTERY, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
250 N ORANGE AVE 11TH FL STE. 100
po BOX 2807 Suite, Apt. #, Eic.
ORLANDO FL 32602 City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

|.§ ,) o
Iy

Signature of
Registered Agent

Date [ & "{ D"D\S

11. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement applicatiop.the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation hAve heen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i}, F.S. The infoermation indicated

Ko7
SIGNATURE: _ A (0005 42203

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIBHOFFICEFI OR DIRECTOR Date Daytime Phone #

CR2ED40 (103



the Kurtz Center :
. 1201 Louisiana Ave., Suite C, Winter Park, FL. 32789
(407) 740-5678 fax: (407) 740-0523 www.learningdisabilities.com

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Document # J51054 The Kurtz Center Inc.

To whom it may concern:

Upon receiving. in the mail notification that our 2003 Corporation Annual Report
was not filed, we contracted your Division of Corporations, since we are not aware of
receiving any notification that this report was due, we are requesting the favor of our
penalty waived. Enclosed is a check for the fee of $150.00 and the application of

reinstatement. Please accept our apologies in this matter.

Cordially,

Denton M. Kurtz
Officer of Corporation
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