2007 NOT-FOR-PROFIT CORPORATION_
REINSTATEMENT

DOCUMENT # N41909

1. Entity Name

SPRING BRAIN CONFERENCE, INC.

FILED
07 JAN 19 PH 2: 07

dooAn e STATE

Principal Place of Business
% ROBERT P. YEZIERSKI
P 0 BOX 100444 DEPT OF ORTHODONTICS
GAINESVILLE, FL 32610

Mailing Address

% ROBERT P. YEZIERSKI

P 0 BOX 100444 DEPT OF ORTHODONTICS
GAINESVILLE, FL 32610

PALLARASTEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

VAR IR KAV WA

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

REfNSTATEMENT-0-0 2

City & State City & State 4, FEI Number Applied For
65-0238406 Not Applicable
2i Countr Zi Count .
P unity " i 5. Cortficale of Status Desied [ $8-79 Additianal
Fea Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YEZIERSKI, ROBERT P PHD
PO BOX 100444, 1600 SW ARCHER RD

D10-19

GAINESVILLE, FL 32610

Straat Addrass (P.CG. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of Changing its regisiered olfice or regisiered agent, or beth, in the Stale of Flgrida. | am familiar with, and accepi

g e
&

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agenl and tife impﬁgal;lta. (\

TE: Registersd Agent signaturs requinsd when reinstating)

% o

DATE

FILE NOW!II FEE IS $297.50

AN

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITME D [ peiete T [JChange [ Addition
NAME ROBERT P. YETZIERSKI NAME

SIAEET ADDRESS | 1600 SW ARCHER RD D10-19 STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32610 CITY-S1-2P

TMLE D [ Detete TILE Odcrange [ Addition
NAME BASBAUM, ALLAN | NAME l

STREE] AODRESS | 513 PARNASASEUS BOX 0452 SIREET ADORESS 1

CIFY-SI-ZIF SAN FRANCISCO, CA 94143 CITY-57- 2P

TME D 3 oeete 11LE i Clchange [ Addition
HAME FELDMAN, JACK HAME

STREET ADDRESS | BOX 951763 STREET ADDRESS

CITY -ST-2IP LOS ANGELES, CA 90095 CITY-S1. 2P

TME D [ peete TILE e aTe E —— 1[:1 Change [ Addition
NAME GRESLER, GLENN NAME P iwin ﬁ "61 gg.,

STREET ADDRESS | G-145 JACKSON HALL STREET ADORESS a1 *'""-'g}' h-fﬁ" EE ﬁ"-% g o0

CITY -§1-2p MINNEAPOLIS, MN 55455 CITY-57-2IP

TITLE D [ elele MiLE [ change [ Addiion
NAME JACQUIN, MARK NAME

STREET ADDRESS | 660 S EUCLID BOX 8111 STREET ADDRESS

CITY -S1-2IP SAINT LOUIS, MC 63110 CIFY-SI- 2P

TITE D ] pelete TME D change [ Addition
NAME SMITH, JIM NAME

STREET ADDRESS | MEDICAL CENTER BLVD STREET ADDRESS

CiTY-ST-2IP WINSTON SALEM, NC 27157 CITY-51-2IP

12. | hereby certify that the information supplied with this filing does nal quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recaiver g
changed. or on an attachment wil

SIGNATURE:

powered toexscute this repon as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
itheall other like empowered.

MA-4ag\

\\W\Oﬂ_ 233

Daytme Phona #




