PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= FILED

SECRLTARY OF STATL

CORPORATION 47 5, lk‘\ FLORIDA DEPARTMENT OF STATE pIVISION OF CCRP URATICHS

REINSTATEMENT Secratary of State

DOCUMENT # pJ 900000 0 7044

1. Corporation Name

CENTRAL FLORIDA OSTEOPATHIC FOUNDATION, INC.
820 LAKE KATHRYN CIRCLE

CASSELBERRY, FL 32707

2, Principal Office Address 3. Mailing Office Address

820 LAKE KATHRYN CIRCLE 820 LAKE KATHRYN CIRCLE

¥ Syt
Suite, Apt. #, eic. Suite, Apt. #, etc. u (s

DIVISION OF CORPORATIONS 05 MAY 31 PH 2: 59

4, Date !ncorporated or Qualified

To Do Business in Florica 10/24/2000

City & State City & State

CASSELBERRY FL CASSELBERRY FL 5. FE| Number Applied For
59-3677500 Not Applicable

Zip Country Zip Country

7. Name and Address of Current Registared Agent

8.75 Additional Fee required

6.
32707 SEMINOLE 32707 SEMINOLE CERTIFICATE OF STATUS DESIRED k7]

Name
DAVID C. CROWDER, CPA

Street Address (P.Q. Box Number is Not Acceptable) ’ ) I L Sl )
820 LAKE KATHRYN CIRCLE 05431 05— 010655

=

Ll

o
A

Suite, Apt. #, Etc.

State Zip Code

Cit
CASSELBERRY FL |32707

8. |, being appointed the registered agent of the aboyenam ?4“ familiar with t the obligations of saction 607.0505 or 647.0503, F.S.
Signature of / ,’"/ / f/
Registered Agent Date S } o &

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director (Fiorida nonprofit corporations must list at least 3 directors)

Offcers S irectors e o City Stato/ 2p
D ALAN S GASSMAN 1245 COURT STREET STE 102 CLEARWATER FL 33756
D GERALD BORNSTEIN 3009 ALOMA AVENUE WINTER PARK FL 32792
D KEITH MOORE 7824 LAKE UNDERHILL STE A | ORLANDO FL 32822
D JANE-MARIE RALEY 10055 UNIVERSITY BLVD ORLANDOQ FL 32817
D WILLIAM R GRATSCH 1294 REGENCY PLACE HEATHROW FL 32746
D ROBERT FRILEN 2828 CASA ALOMA AVENUE WINTER PARK FL 32792

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated

con this appiication is true and accurate, and my signature shall have the same legal effect as if made under vath.

&GNATURE%Z‘( ﬁaﬁ—__ Qn{%m’r A FisA §/27/ 2905

yo7-L11
sV

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

CR2ED81 (91/05)



