APPLICATION  «fli#, FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE bMPLETIN&WM |
FOR Katherine Harrls LE

Secretary of State
RE|NSTATEM:NT DIVISION OF CORPORATIONS 99 NDV ‘ 5 PH “ 5 ‘
DOCUMENT
1. Gorporation Name N42205 SECRETARY OF STATE

TRLLAHASSEE, FLORIDA
COMMUNITY HEALTH FOUNDATION OF CENTRAL FLORIDA,
INC.

Principal Place of Business Mailing Address

74 W. SECOND STREEY P.0. BOX 1249
APQPKA FL 32703 APOPKA FL 32704

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Dates ) or Qualified
Yo Do in Florida
Suite, Apt. #, elc. Suite, Apt. ¥, elc.
City & State City & State
- 8. .
Zip Country Zip Country CERTWICATE OF STATUS DESIRED [ |

7. Names and Street Addressas of Each Officar and/or Direclor (Florida nonprofit corporations must liel at lsasi 3 directors)

» Name of Officers Etreet Address of Each
| Titie(s} » and/or Direclors 3 Offcer and/or Director R . City / State / Zip
35104 River-iwesonossoinm Leesburg
)@,\ccl BRCEMUMM Mario Ebanietti|RKIMKHORKIA lde Court mm 5 '
& WALAMS; MARK Rena Freeman MR RT 1939 sShannon Lanemmhpopka, FL
ve, 32703
30x D|GEORGEXTOM Andrea Lawrence |POROXAWIGNA7512 Dr. Phil-| QRANMRLAMNMLOrlando, FL
14 m 32819
D Moses Smith 8421 village Green Road | Orlando, FL 32818

3IONA0305865338—--0

FHREZ36. 25 BERR236. 25

9. Name and Address of New Registersd Ajent

Name

rcs, v ) B T ILTT
333 EAST STROY RD “‘,
WINTER GARDEN FI. 34787 Suite, Apt. 4, éﬁﬂ-

K ity Tip Code

Siate
A FL 132703
10, 1, being appointad the registared agent of ihe above named corporation, am famikar wilh and mﬂm. of Seclion 807.0505, I.5.

el DAk Pl le LEQUIRED oo _LO/2/ €7

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee smpowared 1o execute this application as provided for in ohapler 607 or 817, F.S.  further cariify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfles the requirements of saction 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do nol qualify for an exemption under section 118.07(3){i), F.S. The information Incicated
on this application is true and sccurste, and my signature shall have the same legal effect as ¥ made under oath,

SIGNATURE:

CR2EM0




