PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 'f‘*“‘mb. “FLORIDA DEPAR.TMENT'OF STATE|
2 o Katherine Harris

. FOR Secretary of State
REINSTATEMENT DIVISION OF CORPOR[LTIONS FIL ED
DOCUMENT # 738919 00
1. Corporation Name UV 28 PH ’2. 08
FIRST UNITARIAN CHURCH OF MIAMI, FLORIDA TEEEEFEJ\ASRSE éJF STATE
, FLORIDA
Principal Place of Business Mailing Address

e = NANAR AT BOARAY
MIAMI FL 33143 MIAMI FL 33143

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Cualifi
To Do Business in Florida - Tr—

Suile, Apt. #, etc. Suite, Apt. #, etc. . 05] 13’ 1977

5. FEI Number Applied For
City & State City & State 50774186 - Not Applicable

6. £ -

i i $8.75 Additional Fee ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RIS

7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors) \
B Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
1 2
" EVPD | LINGSWILER, ALICE K 10335 SW 42ND ST MIAMI FL 33165

_ASGERSONOHN- SELVA —
PD ' T ogeﬂ-} W&) 129 PlAce Mam FLaens 23 [ Kl
D "‘ﬂ"‘w CHET MuLbogh) ]qu AV MIAMI 33408~ 23/ 87/

23,43
W Canaral | PTG 90 Ave  |[MMTEE

T MORGAN, BEN . 10 PARACHUTE KEY, #124 HOMESTEAD FL 33034
C : MIAMI FL 83856~
%Hpcm:CE McAf+hu g TS L 107 ANE 33176 .
8. Name and Address of Current Registerad Agent 9. Name and Alddress of New Registered Agent

"Bl ee K. Lol Lere

SfTebAd;?d)rg %0. Boﬁiﬁer 75 ﬂ}?ﬁedﬁtﬁ__{_
Suite, Apt. #, Etc. = ; ==
~12/12/00--01083--020

N U A &*m*E#S.[EPI‘: rﬂ%ﬁlﬂ};

oration, am familiar with and accapt the obligations of Section 607 0505, F.S.

UIRED o WSRO _OHTD

ﬁ——@" i
Signature of Sy e
Registered Agent S, »h \a "ip

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

4 = wef o= niponopges . ’ )
DT BRE S RS REITgswteR. 1|20 2000 365-I21-6843.

- ke
SIGNATURE AND TYPED OR PRINTE) NAME OF SIGHING OFFICER OR DIRECTCR Date Daytime Phone #
J

SIGNATURE:

CR2E040 (8/00)




