PLEASEREADALLINSTRUCTIONSBEFORECOMPLETINGTHISFORM.

CORPORATION
REINSTATEMENT

FLORIDADEPARTMENTOFSTATE

SecretaryofState
DIVISIONOFCORPORATIONS

DOCUMENT # 719468

1. Corparation Nama

UNIVERSAL LIFE CHURCH OF FLORIDA,INC.

2. Principal Office Address
9291 SE 109th Lane

3. Maiing Office Address ¢ /0Edaa Senio
90 Teak Loop

F‘iLED

SECHE AR Y OF
| ALLAHASSEE,

Suite, Apt. #, etc.

Suite, Apt, #, etc,

05 JAN 1, PH 3

10

STATE
FLORIDA

hs ST B LR

- REMSTATEMENT oo™

B-1 4. r ifi
# To.Bo Busmes i Fioids . 10/08/1970
City & State City & State s
Eyvidw . » FEI Number _ Applied For
BelYevidw,FL.3442Q (Ocala,FL.34472 #94-1599959 Vot Appiicable
Zip Country Zip Country 6. $8.75 Additi i
34420 Marion 4472 Marion CERTIFICATE OF STATUS DESIRED [] |t uaimbeimi

7. Name and Address of Current Reglstered Agent

Name

Rev.Dr.Rodolfo A.Nicholson,MD-PhD.MS.Ed.

80 Teak loop

StreetAddress(P.Q.BoxNumberisNotAcceptable)

Suite, Apt.#,Etc.

42 4000494771014
IR KN N -l A e A w2 Fu) e iind Belinl
City FIT T e P i dirade Hit riC i [a
OCALA FL 34472
8. ),beingappointedtheregisteredagentoftheabovenamedcorporation,amfamiiarwithandaccepttheobligationsefsection807.05050¢617.0503 F.S.
Signatureof 1 Jan,12,2005
RegisteredAgent - v { Date _
REGISTEREDAGENTMUSTSIGN
9, NamesandStreetAddressesofEachQfficerand/orDirector(Floridanonprofitcarporationsmustlistatieast3directors)
+ Namaof StrestAddressofEach ’ .
Tities Officers and/or Directors Officer and/or Director City/State/Zip
MD,Rev} RODOLFO NICHOLSON 90 Teak Loop Ocala,Fl.34472
MD.Rev| Parvaj Hassan 90 Teak Loop Ocala.FL.34472

(MD, Rev| Pedro Echevaria

90 Teak Loop

Ocala,FL. 34472

Y Lois Xern

90 Teak Loop

Ocal,F1. 34472

LWANR\NN
e

Email:nicholsonmd3@aol

SIGNATURE: M

pﬂ ’)AI//A-/K,— /Dr .Rodolfo "A." Nicholson

Tel.(347)613-7836

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute lhis application as provided for in chapter 607 or 617, F.S. | further cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies tha requirements of section 607.0401 or 617.0401, F.S., that ali faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this applicalion is lrue and accurate, and my signature shall have the same legal effect as if made under oath.

&

01/12/05 Tel.(646)621-8385

<~ SENATURBANT 'rrP'Eb’éR‘éimTEn NAME GF SIGNING OFFICER OR DIRECTOR

Date

DaytmePhone#

CRZEDST (10/02)

P ,.W.[/

N

T



