¢ PLEASE READ ALL |NSTRUCT|ONS BEFORE COMPLETlNG TH|? Fﬁ RM.
: - _2
-‘:‘ "Q- e
CORPORATION -4Vt FLORIDA DEPARTMENT QF STATE . ‘45
REINSTATEMENT : Secretary of State 10 FEB 16 pii 3

DVISION OF CORPORATIONS

DUDLEY Q. SHARP, JR.
Street Address (P.O. Box Number is Not Acceptable}
369 N. NEW YORK AVENUE, 3RD FLOOR

Suite, Apt. ¥, Etc.

State

FL

Zip Code

32789
I

City
WINTER PARK

The reinstatement fee is imposed, except in

s e DA
TRl & T
DOCUMENT # NO7000001731
1. Carporation Name
UNITY HERITAGE FESTIVAL, INC. T L) el e e = e b
Wio - 75 REINSTATEMENT ¢&~1©
P Tem— —— 4001 ES5897
. Principal Offica Address - No P.O. Box # 3. Mailing Office Address RN Dl"llg ID Dll 138““31 3 **bn Dn
275 E. CENTRAL PKWY. 275 E. CENTRAL PKWY. CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.
#1323 #1323 4. Date Incorparated or Qualified
City & Stales City & State To0o® Flond 2/1 6"2007 .
ALTAMONTE SPRINGS, FLORIDA|ALTAMONTE SPRINGS, FLORIDA| g3 0450969 :zf'::p::me
Zip Country Zip Country 6 .
32701 USA 32701 USA " CEATIFICATE OF STATUS DESIRED [Z] [t
7. Name and Address of Current Registered Agent
Name

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived. -
40016658373
BL19-10--01036--(114 _##7] 2

-~
8. |1, being appointed th

Signatura of
Registered Agent
- . -

istered agent of the above named corporation, am famliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Dalle ./" /_(" Z/d/d

“~ REGISTERED AGENT MUST SIGN

~
0. Mames and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Stireet Address of Each
Officer and/or Director

Namehcf

Tites Qfficars and/ar Directars

T
| ity / State / Zip

ROBERT KNIGHT 820 WESLEY CIRCLE, #204

APOPKA, FLORIDA 32703

VICKIE SHULAR 275 E. CENTRAL PKWY., #1323

ALTAMONTE SPRINGS, FLORIDA 32701

DIONNE MIKELL 5831 COVELINE DRIVE

ORLANDO, FLORIDA 32810

RONNIE MOORE 721 W. NEW ENGLAND AVENUE

WINTER PARK, FLORIDA 32789

OO 0|00

TWILA WILLIAMS 1725 PINE AVENUE

WINTER PARK, FLORIDA 32789

10. E-mail Address: VSHULAR@CITYOFWINTERPARK.ORG

{To be used for future annual renon nutlﬂcallnnl

owed by the corporation have been paid, | fu
made under oath,

SIGNATURE: \ [
Wi

1 O/\/{J:-'

11, | carify that [ am an officar or director or the receiver or rustes empowered 1o execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reasan for dissoiution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that all fees
ertify, the information indicated on this application is true and accurate, and my signature shall hava the came legal effect as if

/4 (%10 361-4T0-43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




