PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEFARTMENT OF STATE

AI:’P[E:ISQTION Katherine Harris "TF—T}
. i & Secretary of State
REINSTATEMENT S DIVISION OF CORPORATIONS SG I 22 Ml 33
DOCUMENT # F4[OQ39 ' L s
1. Corporation Name TArr s H‘t .{E!JA
Unidad, Inc.
Principal Place of Business Mailing Address

1213 Lee Street
Immokalee, Florida 34142 SN0 SRS aE - - 0
-[18/10/39-~01025--008

FeR1200,00  sek1200.00

I above addresses are incorrect in any way, line threugh incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualitied T
To Do Business in Florida
Soite, Apt ¥, eic. Suile, Apt ¥ etc. OR-07 - $2
5. FEI Number . Applied For
City & State City & State 592180090 | {Not Applicatite
— &
Zp Gountry 2p Country CEATIFICATE OF STATUS pEsIReD [ 58,33 o F e geauired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must tsi at least 3 direclors)

Narne of Otficers Street Address of Each
Tile{s} and/or Direclors Qhcer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbaers) 4
1213 Lee Street Immokalee, FL 34142
Pres. [ Mary Ann Garcia
V/Pres|. Nora Ayala 207 Washington Ave. Immokalee, FL 34142
Sec/Trpa. Juan M. Garcia Rt, 1 Trafford Farms Lot-20B| Immokalee,FL 34142

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

Name
Mary Ann Garcia
Hary Ann Garcia Streel Address (P.O. Box Number is Not Acceptable)
1213 Lea Street 1213 Lee_Street B

Suite, Apt. #, EiC.

X mmokolce , Fe 3414
: cig -
mmokalee, FL

T State | Zip Code

FL [34142

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obhgations of Section 607 0505, F.S

Signature ol .
Registered Agent ___ _ o \ O./j/ﬁ} ga/‘c-’ie-\ Date ;/ ICi/qq
AEGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for ntormatian
Intangible Personal Property Tax due June 30. Yes k1 No [J on Intangible tax )

12. | certify thal 1 am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | turiher centify thal when filing
this reinstalement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617 0401, F 5., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3){) F.S. The infarmation indicated
on this applicalion is true and accurate, and my signature shall have the same legat effect as if made under oath,

7/Y99 94, 657655

aytime Phong #

SIGNATURE: \ e A <—‘/}E
PRINTED NAME OF SIGNING OFFICER OR DHHECTOR

CR2E081 (12/98)

“SIGNATURE AND TYPED




