PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM.

| APPLICATION

FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham APPy HVE
. Secretary of State I3 f‘{
RE[N‘STATEMENT o DIVISION OF CORPORATIONS ILE 0
DOGUMENT#  N48876 K030 pyyp.
1. Corporation Name {};; ELS?: : Tﬁ,‘{f Y Diﬂ_ S
CENTRAL FLORIDA DOWN SYNDROME ASSOCIATION, INC. A”QSSEE, Fr g‘g%

Principal Place of Business Mafling Address

P.O. BOX 947541 _P.O. BOX 937541
MATTLAND FL 32794-7541 MAITLAND FL 32794-7541
us us

REINSTATEMENT 9%

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

2. New Principal Office’ Address, 1f Applicable 3. New Mailing Office Aqdress, [t Applicable 4. Date Incorporated or Qualified ey
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. o 05’ 14’ 1992
5. FEl Number Applied For
City & State City & State T 583124673 Mat Apalicable
[ .
: : §8.75 Additional F
Zlp Cauniry Zip Country CERTIFICATE OF STATUS DESIRED ] [Pt

7. Nemes and Street Addresses of Each Cfficer and/ar Diractar (Florida nonprofit con:poraﬁons must list at [east 3 directois)

Name of Officers Street Address of Each -
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post'Qfﬂce Box Numbers) 4
PD VAN GERGEN, AMY 104 BIRDSONG RD ALTAMONTE SPRINGS FL
VPD HAGEN, JULIE 1230 W GEROGE AVE. MAITLAND FL
- KRAFFSHIE K- KARIN 317-DORNOCHCY MINTER-SPRINGS-FL
T | Pera @ @ Shob Lhdd 281 Sduv Shev €4 | Oclands, $C 22808
ERN TSI P e T" 11—k
. 12/03/95-D1\I0
EFEF D, o A
" 8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
N Name ) )
wheard  SHeuvbe
JKRAFTCHICK, KARIN Street A@dress (P 0. Box umber is Mot Acg ble)
317 DORNOCH CT ityeyr Ster 24
WINTER SPRINGS FL 32708 ‘ Sulte, Apt. # E‘C )
City . State le Code
' Orlando FL| 32808
10. 1, being appaint sﬂf the above pkmgd corporation, am familiar with and accept the obligations of Section §07.0505, F.S.
St ot ol 7 e e WUIRED ///20 [ag

REGTSTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year

(See other side for information
on intangible tax.)

YesD No El/dom

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this apphcatnon as provided for in chaptar 607 or 617, F.8. [ further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the carporate name satisfies the requirements of section 507.0401 or 617.0401, F.5,, that alt fees
awed by the corporatian have baen paid and the names of individuals listed on this form do not qualify for an exemption under sectian 119.07{3}D), F.S. The infarmation indicated
on this application is true and acgurate, and my signature hi;lt have the same legal effect as if made under oath,

SIGNATURE:

Date

Daylime Phone # \‘ ‘

120189 (Lep)293 - g,mg

CR2E040 (9798)



