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STATE OF FLORIDA )

COUNTY OF PINELLAS )

TO WHOM IT MAY CONCERN:

1. My name is TYRONE ZDRAVKQ. | am over the age of 18 years old.

2. | am an attorney practicing law in the State of Florida.

3. I have been retained by St. Jovan Krstitel Macedonian Orthodox Church, Inc. to
dissolve the corporation formed on March 27, 2006 and reinstate the corporation
which was administratively dissolved on September 19, 2003.

4. The Church corporation with a document number ending ...3340 has been
voluntarily dissolved. This corporation will never seek to be reinstated.

5. Along with this Affidavit an Application for Reinstatement has been submitted for
corporation document number ending ...381.

6. The Department of State Division of Corporations is authorized to release the name

from corporation document number ending ...3340 to corporation document number
ending ...381 so it may be reinstated.

FURTHER AFFIANT SAYETH NOT.

TYRONE zwb, ESQUIRE

SWORN TO AND SUBSCRIBED before me, the undersigned authority, on this 2@_ day
of August, 2006, by TYRONE ZDRAVKO, ESQUIRE, who is personally known by me.
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