2005 FOR PROFIT CORPORATION
REINSTATEMENT

/2~

DOCUMENT # 383126

1. Entity Name .
UNICORP DATA .F’ROCESSING, INC.

FILED

20050CT 24 AM 9: 37

Peincipat Place of Business

Mailing Address

SECRETARY OF STATE

8900 S.W. 117TH AVENUE 8900 S.W. 117TH AVENUE TALLAHASSEE, FLORIDA
CM.I}\&E;, FL 33186 US Eﬁll?ﬂsl, Fl. 33186 US -
s e s EN R ER R A A
Sulte. At # etc. Sulte. Apt. #, etc. 10132005  REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEI Number Applied For
59-1349355 Not Applicable
Zp Country Zi Country 5. Certificate of Stetus Desired [ fg;i Addlional

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

MONTIEL, HUGO
11395 S.W. 95TH STREET
MIAMI, FL 33176

Name

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

City Zip Code

FL

the obligations of registered agent.

8. The above namead entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sigrature, typed o printea name of registered agert ang e it applicable. (NOTE: Regk d Agent $ig: quired when DATE
FILE NOW!!I FEE IS $750.00
After January 1, 2006, Foe will be $900.00
10. OFFICERS AND DIRECTORS (RN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ] Delete WLE - Ol Change [ Addilion
NAME MONTIEL, HUGO NAME
STREET ADDRESS | 11341 SW 152 CT STREET ADDRESS
crY-SI-2p MIAMI, FL 33196 CITY-ST-2IP
THLE \Y O pelete TiTLE [ change [ Addition
NAME MONTIEL, HECTOR NANE SS9 TEOA
STREET ADDRESS | 10201 SW 122 ST STREET ADDRESS 10724/ 05--08053--005 %150, 00
CITY-8T-2IP MIAMI, FL 33176 CY-s1-2P
TITLE 3 elete TILE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS =TT T T
CITY-ST-2P CITY-81-2P
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P oNY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP

SIGNATURE:

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE IﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

/

oA ™ /R



unicorp

PARK PLAZA AT KENDALL » 8300 5. W. 117th AVENUE, SLHTE C-105 * M1AMI, FL 33186

TEL: (305) 275-0005 » FAX: (303) 274-1004

October 18, 2005

Florida Dept. of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, Fl1 32314

Re: 2005 For Profit Corporation

Document # 383126
FEI Number: 59-1349355

At the beginning of the year 2005 our company Unicorp Data Processing did not
receive the 2005 For Profit Corporation annual report form. Today October 18, 2005 we
received the reinstatement form with a fee of $750.00 we are requesting to please waive
such amount for the regular annual fee of $150.00. Thank you for your cooperation to

this matter.

it oyas
Denivelise Za)és
Office Manager

Unicorp Data Processing Inc.

oSt L

HugoMontiel
President

Unicorp Data Processing Inc.



