PLEASE READ ALL INSTRUCiI' IbI\IS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State' F | L E D
DIVISION OF CORPORATIONS 08 APR ‘ 0 AM IU: 5&
Y ORETAR: U SIAIE
DOCUMENT # RI333S S 2 o

1. Corporation Name

N
ST. MICHAEL'S UKRAINIAN ORTHODOX CHURCH, INC. o -
SO0lzs9Slans=

4/ 10°08--01029--009 #3206, 25

2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address REINSTATEM ENT 0(7 - o 3
9201  60th STREET NORTH} 9201 60th STREET NORTH CR2E081 (12/07)
Suite, Apt. #, etc.” Suite, Apt. #, efc.
4. Date Incorporated or Qualified ]
- _ To Do Business in Florida
City & State Clty & State
e — JRE—— - |-B.-FERNumbEr ——— — Appfiod For- ||
PINELI_AS PARK, TL. PINELLAS PARK FL. 59-2515192 Not Applicable
Zip Country Zip Country 5. — ]
33782 us 33782 us CERTFICATE oF sTATUS DEsiReD () RGeSt

7. Name and Address of Current Registered Agent

Name REV. STEVEN IVANOFF DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

mmm}fo Box NumEbSCARﬁAmFgIVE the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and-requesting-the reinstatement

- fee be waived.

State Zip Code
RIVERVIEW FL 33579
8. 1, being appointed istered w named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
2Egni§:rr:d°ngenl &"\ Data5 [ l S / Oa
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 directors}
Tities Offcers mnator Directors near andiar Oirocion City / State / Zip

PRES VALENTINA CONNOLLY 10395 110th WAY NORTH LARGO, FL., 33778

V.PREY. FRANK CHOLOWSKY 2902 IMPERIAL PALM DRIVE |LARGO, FL. 33771

2.8, . ANN CHOLOWSKY P. 0. BOX 20966 ST. PETERSBURG, FL. 33742

S.T. ANASTASIA SOTNY 3445  99th PLACE NORTH PINELLAS PARK, FL. 33782

| _

10. | certify that | am en officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all feas
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contalned in Chapter 119, F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:%W ALENTIN, >hGte -541-—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNR{S OFFICER OR DIRECTOR Date Daytima Phona #




