PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'RORM;

APPLICATION G FLORIDA DEPARTMENT OF STATE ALD
FOR L Sandra B. Mortham I
Secretary of State o e
REINSTATEMENT WY DIVISIONOF CORPORATIONS | TR e 17
DOCUMENT # N19314 P I
1. Corporation Name i P RRESEY 1 [ii’n!s}.;":.

THE ADOPTION CENTRE, INC,

[ Piincipal Place of Business

110 N. ORLANDO AVENUE
BUITE §
MAITLAND FL 32781

Malling Address
110 N. ORLANDO AVENUE

SUITE 5
MAITLAND FL 32751

) Y,

kvt

I

(‘Ci?

MM@MH

AN
REINSTATERLE

NoTE Al A L Ly

can

Suilo, Apt. ¥, Etc.
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City

e HANRDTE, D jnm 2 P
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10. 1, belng appoinled the registerec ot of the abgFETiaod corporation, am familiar with and accep! the cbiigations of Section 6070505, F.6.
Signature of - - )
Rapisterad Agen \_(9 -C\/i' M - . Dato _ } ~I.
* s EREY AGERT SIGN -1 F-17

11. This corporation owes or has paidﬁiﬁémr_:_urrent- year
Intangible Personal Property tax due June 30.

(Sea other side for information
on intangible tax.)

Yes D”No D

12, | cerlify that | am an officer or director or the recaiver or trusleo empowetod to oxecule this application as provided for in chapter 607 or 617, F.8. i further certity fhat when filing
this relnsiatement application, the reasen for dissolulion has baen eliminated, the corporale name satisfies the raquirements of section 607.0401 or 817.0401, F.S,, that all fees
owad by the corporation have boon pald and tho names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The Information indicaled

SIGNATURE!

It above addrossas aro incorrect in any way, ling through incorrect information and entor correction below. 5C C Fi 2 f ’ (7”
= | 2. New Principal Oflice Addross, If Applicable” 7] "3, "Now Matling Olfice Address, T Applicable ‘4 Dato Incorporated or Gualified
To Do Business in Florida 02!18/198?
Sulle, Apl. #, ofc. T sudite, Apt #, ete. T L
5. F umber Applied F
ST e Py f 50-2705981 [ [rmtenee
. B 1% . P
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED M $8}':’3 aAg::::ggg:eF:?sfmﬂlsmd
7. Names and Streot Addressasﬂéf Igt-ac-:-r-;-bi!ic-:o-r“andlor'Direcircr)'rr (Eiori}:ia'nbhprofil corporali;:')rﬁsdmust lis! a1 loast Sdnrazttioirs)ii ST -
““Name of lérf'h'&érs' I Sireet Address of Each’ T _) - * T
1Thla[s) » and/or Directors s (Do N OT?JggBF;deé?Ir«%rl_gg‘)({,l[\luml)ers) i C|t3'r.!jtaie ! Zip -
D AYTON, SANDY 327 DESOTO CIRCLE ORLANDO FL 32804
*i BECK, MR. J 9240 S0. HWY. 17-92 MAITLAND FL Bl
Lq KUNE, MR. JAMES 2525 TUSCARORA TRAIL MAITLAND FL 32751
Y e e q- —
b DUDLEY, LARRY | 998 LAKE DESTINY RD. . ALTAMONTE SPRINGS FL 32714
D 'BEERBOWER, KAREN P.0. BOX 941301 N/A MAITLAND FL 32751 ’
8. Name and Address of Current Reglstered Agent " "8, Name and Ardress of New Registered Agent -
e T e CTRUOMODZSE TINS5 |
BOISSELLE, ROBERT E. o ~120897--01 10000 |8
1550 DIXON ROAD Streot Address {P.0. Box Number is Not ARSIl ¥ L g
Lon TN TSN T 0 T SO I
LONGWOOD FL 32779 T L

on this application Is true and accurato, and my signaturo shall have the samg legal effect as if made under oath.
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OF SIGNING OFFICER OR DIRECTOR



