/ .
CORPORATION ﬁa t‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT {gifisas: Secretary of State
o DIVISION OF CORPORATIONS

DOCUMENT # N03000002671

1. Corporation Name

UNITED NATIONS ASSOCIATION OF THE UNIT€D
STATES OF AMERC A GREATER DRLANDD

- SRR
pg 0C1 20 PM 40!
et 3 i UF STATE
AEURRASSTE FLORIDA

CHAPTER, INC . M) 0
2. Principal Office Adaless - No P.O. Box # J. Mailing Office Address Eﬂ N% TKTE[E‘ VGED ?. D s
1353 Harmon Ave PO Box 547355 CR2E081 (12]06) -
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Gualified
To Do Businass in Florida 03/24/2003 I
City & State City & State I
. ied For
Winter Park, FL Orlando, FL " Raidmber Applied
1 31623884 Not Applicable
Zip Country Zip Country 8
32789 USA 32854 USA CERTIFICATE OF STATUS DESIRED dditiona ;
PR
7. Name and Address of Current Registered Agent I
N . .
S?r?ya Baumstein I The reinstatement fee is imposed, except in
= - | circumstances which the entity did not receive
51'":%'3 ﬁ:sn;(gﬁ ' Rﬁ"e””mbe’ is Not Acceptable) I the prior notices. By checking this box, you
_ are certifying the prior notices were not
Sulte. Apt. #, Etc. received and requesting the reinstatement
fee be wawed
City State Zip Code IR 1 ‘:"; ‘1‘.: .1;5. TR : _
Winter Park FL |32788 D LK T I et L T it B
. |
8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of % @
Registered Agan pate 10/15/09
U 7] //(JE&&TERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
; Narme of Street Address of Each ; .
Titles Officers and/or Directors Officar and/or Director City / State / Zip
P Julie Colombino 1353 Harmon Ave Winter Park, FL 32789
v Sonya Baumstein 1353 Harmon Ave Winter Park, FL 32789
T Matt Umber 2626 Elizabeth St Orlando, FL 32804
C Annika Sundell 2626 Elizabeth St Orlando, FL 32804
S LaToya Scott 611 Spice Trader Way, #C Orlando, FL 32818
h . I
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. }Hurther certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, 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 contained in Chapter 119, £.5. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under cath.
smmwne%/gqjé; Sonya BaumsStein |0[15]od 2222445
/ub‘@'b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Dale Daytma Phone #

. ﬁ\za



