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FLORIDA DEPARTMENT OF STATE
Secretary of State
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DOCUMENT # P030)0153383

4. Corporation Name

Untimited dedigns Gvavp In¢

2. Principal Office Address - No P.Ch. 8ox #

7205 NE Y AVY

3. Mailing Office Address

77205 NE YAVL

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified
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7. Name and Addrass of Current Registered Agent

Name

Jose L. Aves

Street Address (P.O. Box Number is Not Acceptable)

DThe reinstaternent fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

»l-' 4 &8 (o \(a\ WO\! are certifying the prior notices were not
Sutts, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
M Ak FL| 2255

Registered Agent

/

Signaty
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8. |, being appointad the registered agent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

Date D&’S‘ )07

\% and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
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Stroet Address of Each
Officer and for Director

Name of
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10. ( certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing

thig reinstaternent application, the reason for dissolution has been eliminated, the corporata hame satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that al! fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption contained in Chapter 118, F.S. The information indicated

on this application Is true and accurate, and my signature shall have the sama legal affect as if made under oath.
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Date Daytims Phone #




