PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE i T
' APE‘li:IgII;TION Sandra B. Mortham R
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS oo i en A9 3?

DOCUMENT # - ggg e

. Corporation Name WQb OODOO ‘ S : “ .‘r:l “‘i:]: ,;. }if:\]ll,‘,\
wagoow 544 |

CENTRAL FLORIDA ADVANCED NURSING PRACTICE COUNCIL

Principal Place of Business Malling Address

C/0 CAROL PUBLICOVER

849 POST LANE

ORLANDO, FL 32804

if above addressas are incorrect in any way, line through incorrect information and anter correction below.

‘UJ

2. New Princlpal OMica Address, If Applicabie 3. New Mailing Office Address, if Applicable 4. Date ln:uorfora'led or Qiualiﬂed
To Do Business In Florida
Sale, ApL ¥, %, Sulis, APL 6, 615, 11/27/1985
5. FEI Number Applled For
City & State City & State 59-3280344 Not Applicable
R — 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streel Addresses of Each Officer and/or Direclor (Flotida nonprofit corporations must list at least 3 directors)
Name of Officers Etreat Addrass of Each
Tlﬂe('a) endior Directors Officer andfor Directo City 7 State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
199 SD
PRES|CARQOL PUBLICOVER 849 POST LANE ORLANDO, FL 32804
vP P |CONNIE BUECKER 3535 MACARTHUR DRIVE ORLANDO, FL 32806
D
TREAS| LINDA SPERANZA 326 SHADOW BLVD NORTH LONGWOOD, FL 32779
]
SEC SHARON KOCK-PARRISH 1315 BRIDGEPORT DRIVE WINTER PARK, FL 32789
REINSTATEMENT — 4L 4237
8. Name and Address of Cument Reglstered Agent 9. Name and Address of New Reglstersd Agent
N
5201 RAYMOND STREET CAROL PUBLICOVER
Streel Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803 849 POST LANE oy Wl o el B =
Suite, Apt. ¥, Etc. - -
o, Ao ~07/28/98--01072--007
Cl *¥ i;; ]
ORLANDO PEV A6 50

10. 1, being appointed the registered agent of the above named corporation, am famiilar with and accept the obligations of Sectlon 6070505, F.5.

it 9 P
3’3&2?2&5’ :\am _(fé(,élé W/ﬁ&% Dats V-1~

REGISTERED AGENT MUST SIGN

CRZEO0 {12196)

11. Does this corporation pay any intangible tax to the (See cther side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ ] No on intanglble tax)

12. | certify that | am an oficer or director or lhe receiver or irustea empowered {0 execute this application as provided for In chapter 607 or 817, F.S. | further certify thal whan
filing this reinstatoment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,,
that all fees owed by the corporation have been pald and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3)(), F.5. The
Information Indicated on this application ls true and accurate, and my signature shall have the same legal affect a3 If made under oath,

SIGNATURE: L_Qfﬁﬁé_@ﬁiﬂwfg &% ‘?5’ 649 7) 8’?% /SYP

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR ytime Phons #

BTF FLA2474F ¢



