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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SEE

g

APPL\C ATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
- Secretary of State
HElNSTATEMENT DIVISION OF CORPORATIONS

DOCUM

ENT #  N9500000037

1. Corporation Name

| UNITED OUTREACH, INC.

8

2450 NE MIAMI

NO, MIAMI BEAGH FL 33180

{ Principal Place of Business Mailing Address
GARDENS DRIVE 2450 NE MiAMI

) if above addresses are incerrect in any way, line through incorrect information and enter correction below.

2. New Princlpal Oflice Address, If Applicablo

NO. MIAMI BEACH FL 33180

3. New Mailing Offics Address, If Applicable

GARDENS DRIVE

i

I

g7 APR - AMI0: 33

0 OF STATE
RE%,‘AM‘,{‘ e e CORIDA

MBI o

REINSTATEMENT

%

{Zp

Bulte, Apt. #, efc.

Sulte, Apt. ¥, etc,

ity & State

City & State

4, Date Incorporated or Qualified

Country Zip ' Country

7. Names and Streel Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

To Do Business in Flofida 01]25’1995
' 5. FE! Number Appliad For
68 2 ‘6 LN"I 6 Not Applicable
 GERTIFIATE OF STATUS DESIRED ] RRAMBSSAN:
_

Title(s
1 © 2

Name of Officers
and/or Direclors

Strest Address of Each
Oflicer and/or Director

3 (Do NOT Use Post Office Box Numhers)

PD SHVARTSMAN, VLADIMIRE

2020 AVENUE O, APT. F4

4 Cily / State / Zip

BROOKLYN NY 11210

Yo KHAZIN, SAMULL

1812 EAST 18TH STREET APT. 6A

BROOKLYN NY 11229

STD | SHENKERMAN, IRA

1781 EAST 17TH STREET

BROOKLYN NY 11229

b

8, Name and Address of Current Reglstered Agent

" 8, Name and Address of New Registered Agent

ZEMEL, MORTON B
2450 NE MIAMI GARDENS DRIVE
NO. MIAM] BEACH Ft} 33180

Namg

Street Address (P.O, Box

Number Is Not Acceptable)

CR2EQID (7/96)

Suite, Apt. ¥, Etc.

City State | Zip Code
I I / FL
10. |, belng appyy) VGW ralion, am familiar with and accept the obligations of Section 607.0505, F.S.
e oo IV w37
GISTERED ABENT MUST SIGN
11. Does téls corporation 2% any Intanglble tax to the (See other side for infarmation
Dept. of R enue undéf S, 199.032, Florida Statutes. Yes | No & on Infangible tax)

owed by the

“on this app®ation Is true end accurate, and my signature shall have the same legal eflect as If made under oath.

“BIGNATURE AND TYPED OR PRI e

| SIONATURE: /szﬂ/f/ Zi?m/?

NING OFFICER OR DIRECTOR

12. 1 cerlify jhat [ am an oﬂicer or director or the recelver or frusies empowered to execute this application &s provided for In chapter 807 or 817, F.8. | further cenlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requiremants of section 607.0401 or 517.0401, F.5., thai all fees
corporation have been pald and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i}, F.S. The informaticn indicated

_3§\31 \41

Daytime Phona #




