PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TIEIIS’EORM

CORPORATION FLORIDA DEPARTMENT OF STATE 0L MAY 28 PH L: 31
REINSTATEMENT Secretaty of State .
DIVISION OF CORPQHRATIONS SR dan T Ur SiATE

TALLAHASSEE, FLORIDA

DOCUMENT # N01000001575

1. Corporation Name

THE WELLSPRING INSTITUTE FOUNDATION, INC.

930 Woodcock Road
930 Woodcock Road

[r—
[ed]

EEISTATEENT _ozeom

2. Principal Office Address 3. Mailing Ofiice Address
930 Woodcock Road 930 Woodcock Road
Suite, Apt. #, etc. _Suite, Apt: #,_etc. ] - o= == - _
200 T ) 200 4. Date Incarporated or Qualified
To Do Businass in Flotida 3/05/2001
City & State City & State
Orlando Orlando 5. FEI Number v | Applied For I
Not Applicable
Zip Country Zip Country 6 s N ]
32803 | Orange 32803 Orange CERTIFIGATE OF STATUS DESIRED . [SAROS AT bt e

7. Name and Address of Current Registered Agent

Nama
H. Stevens Persol

Strest Addrass (P.O. Box Number is Not Acceptable)

930 Woodcock Road
Suite, Apl. #, Etc. = I'T':! =0 =
200 0E/04/04-~01050--D05 #3568 75
Zip Cod

Chty Stal Co
Orlando —_ ‘ FEI: 3280 39

' " 5
8. |, being appointad the ragislered agent of the above , angf familjar wlth and accept the obligations of section 607.0505 or 617.0503, F. S §
Signature of t/g q mq« &
Registerad Agent Date o

REGISTERED AGENT MUST SIGN N o

9. names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

I Name of Strest Address of Each . "
Titles Officers and/or Directors Officer and/or Diractor Gity / State / Zip
D — - |-Hamilton Stevens Peirsol © 7~ 7{ 930 Woodcock Road =~ Orlando, FL 32803
\ AL\, \l
\\J '
10, | cortify that | am an .oﬁicsr or diractor o the Pgahemrma empowered to executs this application &s provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason fof'dissolution has been ellmmat

—the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all ises
off this form do not qualify for an exemption under section 1159.07(3){i), F.5. The information indicated

mg legal effeq as if made under oath.
\ q (w0t

Daytime Phone #

ewed by the corporation h;
on this application is e

been paid and thesnames of Indiyi
dgccurate, and my signatyre

SIGNATURE:

SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




