CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # F05000001765

1. Carporation Name

1st United Capital Corp.

SECRETARY OF §74Te
TALLAASSEE FLoRIs

OO01425 16310
12702/ 09--05 0T -~016  #E00, 0

2. Principal Otfica Address - No P.O, Box #
626 RexCorp Plaza

3. Malling Office Address
626 RexCorp Plaza

CR2E081 (12/08)

Sulte, Apt. #, efc.
Sixth Flocr, West Tower

Suite, Apt. ¥, stc,
Sixth Floor, West Tower

4. Dats Incorporatad or Qualifled

To Do Business in Florida 03/13/1998
City & State City & Stale ~
i . 5. FEI Numbar Applied For

Uniondale, NY Uniondale, NY 113427930 oy —
Zip Country Zip Country G. §3.75

11558 United States 11556 United States CERTIFICATE OF STATUS DESIRED [_] Rseibasrmenbei i

7. Namo and Addross of Current Reglistered Agont
Nama

Audrey Pope

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)
785 W. Osprey Lane

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

raceived and requesting the reinstatement
fee be walved.

City
Monticello

State Zip Code

FL 32344

8. |, being appointed the registargd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Ragistered Agent

&,

?’ﬂ‘—* Date

REGISTEREDIKGENf MUST SIGN

PLULY

B. Names and Streat Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list al least 3 directors)

. Name of
Titles Officers and/or Directors

Strast Address of Each

Officer and/or Director City / State / Zip

Pres. | Mitchell Del Gals

626 RexCorp Plaza 6th F! West Tower ; Uniondale, NY 11556

REINS1AL bMMIT

o U1,

a

10, | cortity that | am an offi
this reinstatemant appli - i
owed by the corporation
on this application |s tru

SIGNATURE:

or diractor or the ghcajver or trustas empowerad to executs this application as provided for in chapter 607 or 817, F.S. | further certify lr{m when filing

, tha reascn fof disgolution has baen aliminated, the corporata name satisfias the requiraments of section 807.0401 or 817.0401, F.S,, that all fees
been paid anfl thg' names of individuals listed on this form do not qualify for an sxemption contained in Chapter 118, F.S. The information indicated
accurate /hing mysignature shall have tha same lagal affect as if made under cath.

Mitchell Del Gais 1/26/2009 516-512-7770

SIGNATURE AND TYPED ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: / 2 (//Ja:/é’é @:-Aq/ Conp.

(Name of Foreign Corporation) /

Dear Sir or Madam:

The enclosed Foreign Name Registration, certificate and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Aunecy Proe
e of Person)
l%@ﬂ_f"gd. 1t p 7 Mo Licwrsing Experrs, Zre

(Firm/Company)

285 t). pspae g Lane

(Address}

Mot cetlo . FL 22344

(City/$tate and Zip Code)

For further information concerning this matter, please call:

_Aé%ﬁ‘— a( S0 \_ FIPEYCY
e of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount: Jw, Vo)

9G:h {d OF HVr 60

s
m
o
7

e
1]1,-.



