PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPHEATION, FLORIDA DEPARTMENT OF STATE “‘!Lif’j
FOR Glenda E. Hood
Secretary of State
REINSTAI EMENT “"DIVISION OF CORPORATIONS

DOCUMENT #  NO1000008344

1. Corporation Name

UNIVERSAL WOMEN'S FELLOWSHIP, INC.

ﬁﬁﬂﬂ?ﬁq qu

Principal Place of Business Mailing Address ! Ur JU I U ]. U 1 }. - DD 3 ‘3?
380 W. STATE ROAD 434 380 W. STATE ROAD 434 ||m“|

SUITE 100 PMB 115 SUITE 100 PMB 115 m ||m“|” Ilm ““““" m ||||‘ m" "|

ALTAMONTE SPRINGS Fl. 32714 . ALTAMONTE SPRINGS FL 32714 ; "1
IS o e 0 -0

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

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Slite, ApL & oic. Suile, Apt. ¥, elc. - s B - - 11/26/2001 .
5. FEI Number - Applied For
City & State City & State ' 53-3758036 Not Applicable
. _ 6. f Additional Fee req
ap Country Zip Country CERTIFICATE OF STATUS DESIRED ﬁ or » Cortificate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 1
Tt | e 3 et e . ot/ swe/ 2
D BELL, MABLE 904-C LAKE DESTINY ROAD ALTAMONTE SPRINGS FL 32794
D ALLEN, RITA 1111 AUDABON WAY MAITLAND Ft. 32751
D FILMORE, CYNTHIA 7230—B FOREST CITY ROAD ORLANDO FL 32810
D WILLIAMS, HELLEN 540 YEW COURT ALTAMONTE SPRINGS FL 32714
D |COWRS-HNBAB——— P.O_ROX 171, q SANEGED FL-6e772—()
Todssr P %M ) 05 Feaperts Cor T Lfiry ey Tari 3279
D DIX, JACQUELENE 300 GREENEND STREET ORLANDO FL 32810
8. Name and Address of Current Registered Agent  _ 9. Name and Address of New Registered Agent
Name
e ™™ ML eELL

BEU-; MABLE Street Address (P,0. Box Number IS Not Acceptable)

904-C LAKE DESTINY ROAD Lakewind Tail

ALTAMONTE SPRINGS FL 32794 S““‘* “p‘ * Bl T LI s L R = k=

A3 o — B el
MQ|+\ar\o\ FL | zZ275]

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obhgatlons of Section 607.0505, F.S. or.617.0505, F.S.

S ot cem LA mﬁé{/ é LS

REGISTERED AGENT-MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 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 requirements 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 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.

SIGNATURE: /. M s W ‘ 2;/%@ /ﬁ 7

\vg
SIGNATURE AND TYPED OR PRINTMME OF SIGNIN(}QFFICEH OR DIRECTOR Date Daynrne Phone #(

T . - —

CR2ED40 (7/03)



