:P-LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI
FOR§ z, A
REINSTATEME

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0O00000851 1

1. Corporation Name

CENTRAL FLORIDA ETHIOPIAN COMMUNITY ASSOCIATION,

INC.

Principal Place of Business

13701 STATE ROAD 535
ORLANDO FL 32821

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

Mailing Address

13701 STATE ROAD 535
ORLANDO FL 32021
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If A;§Jicabla

4. Date Incorparated or Qualified
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7. Names and Street Addresses of Each Ofticer and/or Director {Fiorida nonprofit comporations must list at least 3 directors)
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H SCHIBABAW, WAYU 13701 STATE ROAD 535 ORLANDO FL 32821
D TSEHAYU, BELACHEW 1158 B. REDMAN ST. ORLANDO FL 32839
D TADESSE, GETACHEW 80 POPLARWOOD LANE KISSIMMEE FL 34743
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

- o e - - Name_ —_ -

BRUMER, YN Sireet Address (P.0. Box Number is Not Acceptabl

578 MAJOR BLVD. ree ress (P.O. Box Number is Not Acceptable)
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ORLANDO FL 32819
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10. 1, being appointed the registered agent of the above named corporation, am famiiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent
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11. 1 certity that | am an officer or di:?c/tor of the raceiver or trustee empowaered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(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.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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Central Florida Ethiopian Community Association Inc.
P.O.Box 691832 Orlando, FL 32869

Phone 407-363-4816 Fax 407-857-8436

To Whom It May Concern:

Dear Madam, Sir we have changed our mailing address since March 2002 and didn’t receive
correspondence from the IRS regarding the annual business report. This is the first one we come
across please correct our mailing address as above in your file we really appreciate on this matter and
we have attached the check for $61.25 for this year.

Thank you.
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&FEl 59-3690427
Shibabaw Wayu / WMV\-/
President, CFECA




