PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T T

“QH &S, - FLORIDA DEPARTMENT OF STATE
e . Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT # AM/00 002 00

1. Corporation Name

Unibed tolness Chureh Lo

1. Wailing Office Address

(562l Tamiami |81

2. Principal Office Address - No P O. Box #

12362 Hernaolp A

“Suite, Apt. . etc. Suite, Apt. #, etc.

FILER
SECRETARY 0F 3TATE

JIVTSIeN OF CORPORATIONS

17 MAR -7 PM 3 50

SO02354T3I6E2

030871 7-~01001~-011

#3065, 25
CR2E0BL1 {11/10)

Surde 229 “

Date Incorperated or Qualified
Te Do Business in Florida

09/21 /20,0

City & State

IUopﬁn ?oif{/, [

City & State

Rorth oot EL- |°

FE! Numbsr

2 7"’ 35’ L{O 8 (9 ! Not Applicabie

E Applied For

Counlr'y

"42%7 | “Ush | Tsuigy

LLsP

Coumr; P

' CERTIFICATE OF STATUS DESIRE

£8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registerad Agent

M E.L awdTausi, LLC

Street A_d‘dress'?P.Q Box Number is Not Acceptable)

7-109 Fruville 2ot

£

Suite, Apt, #. I_Ett::.

155

State Zip Code

23D

City

SaenrseTA

FL

8. |1, being appointed the registerad agent of the abov;a,n ed corporatj

Signature of -
Regisiereq Agel >

with and accept the obligations of section 607.0505 or 617.0503, F.5.

Cate 03'/07/20/7

"/ BLRSTERED AGENT MUST SiG _
9. Names and Streel Addresses of Eacnkcfér a i fr¥ nonprofit corporations must hst at least 3 direciors)

Streel Address of Each

Name of
Qficer and/or Director

. Titles
Tie Officers and/or Directors

City / State / Zip

e, Hoegubis, Hikhail

2363 Herunando ol

North Fopt FL 34287

V20! Pet Rovets, Paen L

12343 Hetmando Rol

North vtf, H 39287

(X363 Hetnaundo Rol

Notth Roel, AL 34est-

D | MurochoV, fekady
D | Khaetchenky Serque:

12562 Heanando 2A

Nondh fond, 73025k

12563 Heenando #ef

5[17 webeef’, :L/ﬂt‘n ag‘

Voubh ot 429

0. E-mail Address: M;Lha;/@ IVO%LL Lis, US

{To be used tor future annual report notification)

owad by the corporati
if made under ogth. Fah aware that fal

SIGNATURE:

SIGNATPRE AND TYP PRINTED

ME OF SIGRING OFFICER OR DIRECTOR

1, | cerufy thal | am an officer or directer or the receiver of trystee empowered 10 execute this appiication as provided for in chapler BO7 or 617, F.5. | further certfy that when filing ihis
reinstatement epplication, the reason for dissolution has bean eliminated. the corporale name satisfies the requirements of section 607,0401 or 617,0404. F.5,, and 1hat all fees

have been paid, 1 fgriner cerify, the information indeated on this application is true and accurate, and my signature shall have the same legal effect as

dformation submitted j Fdocumem to the Department ¢f State constii

1
¢

utes a thirc degree felony as provided for in 5.817.158. F.S.

2502y,

Daytime Phaone ¥

03.0/ 42

Date

\ W

MAR -7 2017

oA VAL L VARAC



