PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (4 &, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT o et Secretary of State
- 7 DIVISION OF CORPORATIONS

DOCUMENT # F59363

1. Corporation Name

ULTRA FABRICS, INC.

850

2. Pnncgal Office Address

SW 40 Street

« Mailing Office Address

8508 SW 40 Street

Suite, Apt, #, atc.

Suite, Apt. #, etc.

AESTATEMENT (505

CR2E081 (12/05)

City & Stato
Miami, FL

City & State

4. Date Incorporated or Qualified

To Do Business in Florida I

Miami, FL

43155 USA

8. g@fzb‘if“»go 39 Applied ITor I

Not Applicable

43155 GEA

6. 8 Additio g d
CERTIFICATE OF sTATUS DESIRED_| R

7. Name znd Address of Current Registered Agent

Whayne H. Rassner

Wdﬁ’ﬁ T Rendan D

ot Acceptable)

rive

OO0 73S 1S5S4 %
05/01/06--01056—012 **3200.100

i Tl

ﬁ/ﬁaml

FL | 35756

8. !, being appointed th

Signature of

Registerad Agent

Wm familiar with and accapt the obligations of section 607.0505 or §17.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

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

Titles Ofticars madior Directors Oear arirer Oremor City / Stata  Zip
P/D |Brenda Rubin 8508 SW 40 Street Miami, FL 33155
vprisiD | Daniel Biumin

8508 SW 40 Street

Miami, FL 33155

10. | certify that | am an officer or director or the recaiver or trustee empowerad 1o execute this application as provided tor in chapter 607 or 817, F.S. | furthar certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

M&\../Wu/a_ By V. free,

SIGNATURE:

rofoc
Daté

BIGNATURE AN?’IYPEﬁ ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




