PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FORM.

}V APPLICATION %ﬂ FLORIDA DEPARTMENT OF STATE
Katherine Harris
RElNSEATEMENT %@ M . Secretary of State Fi B
"‘ri'- DIVISION BF CORPORATIONS SCURETARY DF Sl
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1 Corporation Namg ‘ 99 OCT 2' A“ 9: 2'
Unileet Industioes Ine.

r Prncipal Place of Business Mailing Address

4115 Smhxw SAME
Boep Aoton 35451

REINSTATEMENT 45”45

it above fddresses are incorrect in any way, line through incorrect information and enter correclion below.

| 2 New Rncipal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida )‘I 20 l { '1
[ 'Suite Apt. &, elc v Suite, ApL. #, etc.
5. FEI Number Applied For
City & State ity & State 65‘00}1(9 DL_[ Not Applicable
— 6.
o Country zp Country CERTIFICATE OF STATUS DESIRED
?N_ames and Street Addresses of Each Officer and/or Director (Florida nonprolit corporalions must list a1 least 3 directors)
Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

2

elp | Haos sheaker | 4945 SOCh fug Kane,  |60co. Koo FL 33431
s | 6torge. Jsoac ol widnut St pouwlder (0 go30>-

DODCO03031 459 ——
| ~11/01/99--0]128--022 =
oEx1358.7C  *ex]358.75

- ‘&ﬁ\ XL
7 7 8. Name and Address ol Current Registered Agent #. Name and Address of New Registered Agent

 dartis Shenker Narie
H1T5 SUCUA NG
E)OQ,O\, ?\Moﬂ. - FL 3343 | Suite, Apt. ¥, EIc.

j City State lle Code
10,1 being appointed the hgiered a
Signature of
Registered Agent J

Stroel Address (P.0. Box Number s Not Acceplabie)

CR2ECS1 (12/96)

med corporation, am familiar with ang accept the abligations of Saction 607.0505, F.S. "d

one 0|

UST SIGN

11. This corporation owes the current year m/ {See other sida for information
Intangible Personal Property Tax due June 30. Yes [1 No on intangible tax.)

12. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 817, F.S. | further cerify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have n paid and the names of individuals listed on this form do not quality for en exemplion under section 119.07(3)(i). F.S. The information indicated

on this application is true andiccurate, and my signature shall have the same legal etfect as it made under oath.

IGNING OFFICER OR DIRECTOR —f Cate Daytime Phone #

SIGNATURE:




