PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION = *

FLORIDA DEPARTMENT OF STATE

FILED

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS LHAR 16 AM10: 06
SLLRET U’" STATE
--IDOCUMENT # L' %b .’»’XLLAHM EorLanoA
1. Corporation Name l
. CENTRAL FLORIDA BRACE, INC. R —
el N .I__l-'—'l~':l':I'—l:. :J
03/16/04--01004--0311 #1058, 75
2. Principal Offics Address 3. Mailing Office Addrass ﬁﬁﬁ%ﬂ
915 Lucerne Terrace { SAME ) rmw& .-Uzﬂﬁul'
Suiite, Apt. #, ete. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Oute ncorporaed o Qs 1988 |
City & Stat City & Stat
e &S Applied For &
-—f=0rlandos Florida - Not Applicable
Zip Country, Zip Country
32806 usa CEATIFICATE OF STATUS DESRED K 35[7:' Jildional o reauiac
7. Name and Addreas of Current Regisiered Agent
Name ) I n ————
Brenda J. Kasper .
Streot Address (P.O. Box Number is Not Acceplable)
8204 Jellison Street
Suite, Apt. #, Elc.
Gty Orlandoc e Z"'”:'?'2825
FL _
8. 1, being appointed the registerad agent of the ration, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S g :
Signatura of §
Registorad Agent Date 3e-Qum4
(%]
o
9. Names and Street Addresses of Each Officar and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Titas Officers mofjlmam 7 mrmr?:gm City / State / Zip
Pres,
Brenda J. Kasper 8204 Jellison Street Orlando, FIL 32825

Paner

this reinstatement application, the reason brdhaoluﬁonhnsbem;l{rrinated. the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals Histed on this form do not qualify for an exemplion under section 119.07(3){i}, F.5. The information indicatad

40. | certily that | am an officer or director or the or tusiee dto ste this application as provided for in chapiar 807 or 617, F.S. | further certify that when filing ﬂ
on this application i true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

SIGNATURE AND TY OR

E OF SIGNING OFFICER OR DIRECTOR

3/67/09( 52/—,33"{;”37/7 '
®




