PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 5;'(/5‘&)
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
- - n )
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N97000006007

1. Corporation Name

THE O.P.E.N. CENTER, INC.

Principal Place of Business Mailing Address

1310 W COLONIAL DRIVE Z30 N. LAKELAND AVE.
STE 20 ° . ORLANDO FL 32805
ORLANGE FL 22804

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

4, Date Incorporated or Qualified

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable T
7674 Sig_ Stephens CT To Do Business in Florida 94 mél
Suite, Apt. #, etc. Suite, Apt. #, etc. 10’ “997 FLH
5. FEI Numbar Applied For
City & State Trisea0 FL : 53-3463538 Not Applicable
Zip Courntry %835 i ge  CERTIFICATE OF STATUS DESiRED T, |ISAsumiioiiurdbnuiins
7. Names and Street Addresses of Each Officer and/or Directer {Florida nonprofit corporations must list at least 3 directors)
e | Nareof Ot 3 St Adds o oo 4 cry/se 29
PD SERAAJ, KEVIN REV 218 8. LIME- AVE. : ORLANDO FL" 32805
vD | MOORE,.ERIC M.D. 218 S. LIME AVENUE ORLANDO FL 32805
SD JACKSON-CARROLL, DANNA 1310 W. COLONIAL DR., STE. 29 ORLANDO FL 32804
TD TAYLOR, KELLI CPA 1310 W. COLONIAL DR., STE. 29 ORLANDO FL 32804
PCEO |Lawanna Gelzer 7674 St Stephens CT Orlando, FL
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nam —
E‘L‘iawanna Gelzer §_
GELZER, LAWANNA R Street Address (P.O. Box Number is Not Acceptable) g
1310 WEST COLONIAL DRIVE 7674 St Stephens CT g
SUITE 29 Suite, Apt. #, Etc. o
ORLANDO FL 32804 City State ; Zip Code
Orlando FL [ 32835

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0805, F.S.

Signaturgof ST AN S0
natue ST P bae LS /S5 O3

Hegis/tefed Agent

11. IMI am aprofficer or director of the receiver or truslee empowered 16 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

- (#07 )
¥ ;r L [ —
SIGNATURE: )AL IR So /1S3 9r5-9055

/€ AND TYPED OR PHIN?(NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




