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1. Corporation Nama

UMUNNA COMMUNITY ASSOCIATION OF FLORIDA, INC.

P.0.BOX 680599 vl qr"*r" neE &

P.0.BOX 680539 _ I‘:{Lﬂ SIS o Fub

2. Principal Office Address 3. Mailing Oflice Address LR IN | .:1 S45E545
P.0.BOX 680599 P.0.BOX 680599 12 IB#U4-~DIBSD——Uﬂ3 297,50
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified I
: ‘Te Do Business in Florida )3/31/1997

City & State City & Stata . - - _ I
-ORLANDOFFU """ ORLANDOTFLORIDA™ [ »FENumber=2, ; ~{Appiied For = T
QRLANDO. FLEORIDA . 50.3457726 Not Aspicabie
e country 4 couy 6. S8.75 Additional Fee sequired
32868 USA 32868 USA CERTIFICATE OF STATUS DESIRED D for a Certlfu:ale of Status

7. Name and Address of Curremi Registered Agent

Name
FORSTER OKAFOR

g k Street Addrass (P.O. Box Number is Not Acceptable)
Tt 3136 ATWATER DRIVE

L TR AN e
o .

Suite, Apt. #, Etc.

T ‘_J City . State | Zip Code . .

( meien ORLANDO FL | 32825 :
8. I bemg appomted the registerad agent of the above named comaoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. by g
Signat f =
nggr:slz:gdooﬂgem W Date l D'- ‘ LD l O g

EGISTERED AGENT MUST SIGN Q
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tiles Officers g:::'eon?:)imdors gﬂmgrmﬁfgm ] City / State / Zip
cB ORIALA CHINO 7002 CHARINGMOOR COURT ORLANDO, FL. 32818
PD | OKAFCR, FORSTER ' 31 36 ATWATER DRIVE . ORLANDQ, FL: 32825
Yo MBIcHWU, OSCAR 302C FAITLAND C[ - CHATANDT FC LLoria |
N | NWEZESEEECHA 12754 AL ELLIRSTANE ’ OREANPSO=FE=32875
sD UCHEGBU, MAURICE 6645 MERITMOOR CIRCLE ORLANDO, FL. 32818
FS UKAZIM, CHEKWAS 2047 COBBLE-FIELD CIRCLE APOPKA, FL 32703
) b Dot &,; CLONERT LE3E GUANCT OF TRIANDT —F TS =80
‘Fﬁ- NNSMEERS-WRENCE THOL-SAMANNAH-GRANDAve#2203 | WINTER PARK-RL—32702
10 1 certffy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.5. | further certify that when filing
this reinstatement application, tha reason tor dissolutions has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that' a!l toos
owed by the corporation have been paid and the names of individuals Iisted on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information md‘ cated
on thxs applicaticon is true and accurate, and my sugnamre shall have the same legal effect as if made under cath.
SIGNATURE: { ,2 10 -—(2% 4073 L5 3 75'5 5/
SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Daytima Phana 4~




