2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F93000004752
bViA:nEEyI'EaFr;eUCCELLINIIUNITED GROUP OF COMPANIES,
INC. »

LED
STALE
AR Y O SRATIONS

F’Ftncip‘al Fiace of Business Maiting Address
80 STATE STREET POST OFFICE BOX 799
9TH FLOOR ALBANY, NY 12201

ALBANY, NY 12207

ke i el Colla A
Suite, Apl. #, elc. Suite, Apt. #, alc. 10212004 REIN-P GRREO98 (6/04)
City & Stzte City & State 4. FEI Number Appfied For

14-1604700 Not Applicable

i ountr i t .

o Gountey @ Countey 5. Certificate of Statug Desired $8.75 Additianal
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Name

UCCELLINIL, CHARLES

205 LENNOX ROAD W. Street Addrass (P.O. Bax Number is Not Acceptabie)
PALM HARBOR, FL 34683

City FL I Zip Code

8. The above named aniity submits this staterment lor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATIRE 5 .
Sigaature, tyned or praated naime of reuistared atient 2ad tile ¥ applicable {NOTE: Registarad Agant sighature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with §. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PCDT O pesgee TLE [ Change T Addition
UCCELLINI, WALTER F BAME —
- A0 =1 mS05 4
80 STATE 8T.. 8BTH FLOOR STRELT ADDRESS 1 i !D‘?““‘ U “.]4 - __n,%q «{;:HCC« __15
ALBANY, NY 12207 ciry-<T-2P fe Ul wE L.
T T Daiete THILE [Cchange  [[] Addition
TaAME NAME
STREET ADDRESS STREET ADDRESS
Oy ST &P CHY - 5T- 2P
HES [ paee TITLE [ change 3 Addition
. NAME KAME
STREFT ADDRE STREEF ADDRESS »
CITY-§1-2 CITY-51-2iF
THLE 3 besste Mg C1Crange [ Addition
NAKE NAME
SIHEET AT STREET ADDRESS
CITY - 8- 7 CITY - ST-2if
THLE [ Daigte TITLE : [JChenge [ Additizn
MAME AME
GTREET ADDAESS : STREET ADDRESS
CITy.§1-48 oy S1-4p
miLE [ Doiele e [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2P CITy-Si-2p
12, | hereby cenify thal the information supplisdwiiy this filing does net qualily tor Lhe exemption stated in Secidon 112.07(3)(), Florida Statutes. | further centily that the infarmation

indicatad on this repor o supplem Tl true ang accurale and that my signature shall hava the sama legal effect as if made under cath; that | am an officer or director
or the corporaticn or the receivendr t rovared o e2ncite this report as required by Chapter 607, Florida Slatutes, and that my name appears in 8lock 18 or Block 11if
changed. &7 on 1 atlachiment i Lotlress, with all olber lije empowered.

SIGNATURE: o — - Yy L4

gD DR PRINTED NAME GF SIGHING OFFICEA OH DIRECTOR naef 1 Daytme Phone &

<0 2)



