PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ggadps,  FLORIDA DEPARTMENT OF STATE C
fﬁaf . Jim Smith C

FOR
REINSTATEMENT

3/ Secretary of State
o DIVISION OF CORPORATIONS

FILED

DOCUMENT # FO1

1. Corporation Name

UNIDESA U.S.A,, INC.

000000757 208730 M 857

FCRETARY OF STATE
r%??ﬁ.&ﬁf?;sﬁg ~LORIDA

LT
REIMSTATEMENT .

Mailing Address

14231 SEAWAY RD.. #E5
GULFPORT MS 33503

Principal Place of Business

14231 SEAWAY RD.. #E5
GULFPORT MS 33503

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

2. New Principal Office Address, If Applicable 3. New Mailing Difice Address, If Applicable ] 4. Date Incomorated or Qualified
S4D0 O, Uniyprs, DYQ]  ToDoBusinessin Florida 02/07/2001
Suite, Apt. #, etc. %Jite, Apt. #, etc. [ Tl
05 5. FEI Number Applied For
City & State City & State 640873470 Not Applicable
_ J‘Z_\"w o 1 3
Zip Country "33 32 213 Country USA CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

o | N hotears a St o o ) Gty 21
PD HERNANDEZ, MANUEL L CRTRA CASTELLAR 298 TERRASSA, BARCELONA SPAIN
v GERALT, EDUARDO CRTRA CASTELLAR 298 TERRASSA, BARCELONA SPAIN
S HARRISON, CHARLES F 1833 E. 17TH ST, STE 210 SANTA ANA CA

K400 Univeesiadesss| Davie , T 33328
200003707

Ty Ty b Fwik L Wi | N L Hw]
AR M A 1 R B TUS==JT3

3. A Mox+ ne ) Suan ¢ .

e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
200 S. gégzmlg::\:ﬂ), STE 1800 Strest Address (P.0. Box Number is Not Acceptable) g
MIAM! FL 33131 Sulte, Apt. #, EXG. 3
City State [ Zip Code
F.8.

10. |, being appointed tha registered aggnt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505,

AT ENEQUIRED

e gl
REGISTERED AGENT MUST SIGN

‘Signature of
Registered Agant

oue [ 19)Z8) 55

11. | certify that | am an ofticer or director or the receiver or trustea empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further certity that when filing —l
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicatad

on this application is true and accurate, and my signature shall hffve the same tegal effact as if made under oath.
N -

SIGNA‘TURE: SIGIRy

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNJNE)FFICEH OR DIRECTOR

:a[/asim @54 (L0-2505

D{te Daytime Phone #




