PLEASE READ ALL INSTRUCTIONS BEFORE C%MPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF-STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000001833

1. Corporation Name

UMUNNA COMMUNITY ASSOCIATION OF FLORIDA, INC,

2. Principal Office Address

3136 ATWATER DRIVE

3. Mailing Office Address

3136 ATWATER DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02 HAY -(o AM 9: 19

SECRETANY UF STATE
TALLAHASSEE. FLORIDA -

REINSTATEMENTCO-O2

4. Date incorporated or Qualified

To Do Business in Florida 03/31 /1 997 |
City & State City & State “
5. FEI Number Applied For

ORLANDC, FL R i ¢ DO, FL — ~ o - —
’ RLANDO, 59=345T7726 . Not Applicable [
Zip 082 Country Zip28 - .| Country 6 58 7% T
2 - .73 Additional Fee required;
32825 32825 CERTIFICATE OF STATUS DESIRED (] AR bR
L RN |

7. Name and Address of Current Registered Agent
Name
FO EKAP
RSTER O OR o 3 g ¥ 'S T el s o B S e B - SR
bR e
-0/ 272 =~01063 -4

Street ﬁ\%déegs K’%ﬁi’ﬁuﬂmbﬁﬁi %Acceplable)

Suite, Apt. #, Efc.

City
ORLANDO

State Zip Code

32825-7115

Signature of
Registered Agent

N

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

= it =

REGISTERED AGENT MUST SIGN

owe 4 [ 11]2002

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Titles Offcers Bndfor Dirsctors et andior Dirscior City / State / Zip
¢/D DON UDE 10539 BRUUN PLACE ' ORLANDO, FL 32825
P/D" | NAPOLEON-ONYECHI* 6475 ABEYDALEGOURT™ "ORLANDO; FL 32818
S/D | CHARLES ANARADO 912 SEMORAN PARK DRIVE WINTER PARK, FL 32792
S/D | LAWRENCE NNONYELU 2727 U.K. CIRCLE WINTER PARK, FL 32792
T/D | CHEKWAS UKAZIM - 2047 COBBLEFIELD CIRCLE APOPKA, FL 32703

D SILVIA ESSIEN 1978 CRYSTAL DOWNS GOURT OVIEDO, FL 32765

owed by the carporation have been paid an
on this application is true and accy, and my

SIGNATURE: ﬂ‘i ;’\ -

ignature shall have the same legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasgn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
2 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.8. The information indicated

°> CHARLES ANARAID  Oh-29-02  407-€81-27¢

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2ED81 {9/01)



UMUNNA COMMUNITY ASSQC. OF FLORIDA, INC, #N97000001833

D

CHIKA OKOLUE

R

ATTACHMENT

13505 BLUE WATER CIRCLE

ORLANDO, FL 32828



