2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N97000000334 FILED
1. Entity Narne
CENTRAL FLORIDA AUTISM INSTITUTE, INC. 07007 17 PH 1+ 10
1] "'-'7_'.-1‘-4
: VI JlHIL:.
Principal Place of Business Maifing Address CCQRE m (‘. PID A
839 SAGAMORE STREET PO BOX 2292 =t DT
LAKELAND, FL 33803 US LAKELAND, FL 33806 US
e SR B TR | WWWWIIHIINHIIMHIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 10082007 REIN-NP ' CR2E09%=4 |Bié ’
City & State City & State 4, FEI Number Applied For
59-3427964 Nat Applicable
Zip - Country 7ip Country 5. Certilicate of Status Desired O fg‘zasqmm'
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
ROSS, DENNIS A
ROSS, VECCHIO | PA Street Address (P.O. Box Number is Not Acceplable}
3308 CLEVELAND HGTS BLVD
LAKELAND, FL 33803
City | Zip Code
. FL
8. The above named entity its thi the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of r "
— j0/i1s/o2-
Signate, typed of printed name of regestelod agent and tits if applcabie. (MOTE: Rsgl d Agant sigH whan OATE
FILE NOWIIl FEE IS $236.25 Mazke check payable to
Aftor January 1, 2008, Fee will be $297.50 Florida Department of State
10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE w ﬁ ﬁﬂae TILE . . Change  [J Addition
NAME GILLAN. NANCY e Debbie H""‘ ¢ 4{4“ X
STREET ADDRESS | 517 S WILSON AVE secrovvess | SYB P, e Park Av, Vi
cry-st-zr | LAKELAND, FL 33801 CITY-S1- 2 } Fl 80/
TLE D O Delete TITLE ”
NAME GILLAN, MARY NAME
STREEY ADDRESS | 934 BONNIE DRIVE STREFT ADDRESS
Cify-$1-7P LAKELAND, FL 33803 CITY-S1-2P
e D 1 Delete TME O change [ Addiion
NAME JOHNSON, LIZ NAME
STREET ADDRESS | 215 E. CARLISLE ROAD STREET ADDRESS
CITY -ST- 2P LAKELAND, FL 33813 CI7Y-$1- 2P
i D O Delete TME [ Change [ Addition
NAME MILLICAN, TERRY NAME l l
STREET ADDRESS | 839 SAGAMORE STREET STREET ADDRESS 0
CITY-ST-2P LAKELAND, FL 33803 CITY-$T-2P
e oD [ Detete F T O Change ] Addition
NAME GILLAN, MURRELL M NAME
SYREET ADDRESS | 934 BONMNIE DRIVE STREET ADORESS
CITy-§F-2P LAKELAND, FL 33803 CITe-ST- 7P ) L
ME f/ ﬁ " O Delte TALE o : [1cChange [ Addition
NAME . B., MILLICAN il NAME .
STREET ADDRESS | 839 SAGAMORE ST. STREET ADDRESS . - ‘ o
CITy-ST-2P LAKELAND, FL 33803 CITY-5T1-2P

12. | herghy certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is rug and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA’ ) TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1

changed, or on an argmt with an addresg, with all other ike empowered.
SIGNATURE: 4%/ [Thih—~— [P ﬂg L7 fémzm@mp DS

ith a
—




