PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Q5000005191

1. Corporation Name

UNITED COPPER INDUSTRIES, INC.

Principal Place of Business

2727 GEESLING RD
DENTGN TX 76208
us b

¢
ey

If afove addresses are incorrect in any way, fine through Incorrect information and enter correction below.

Mailing Address

2727-GEESUNG RO
- DENTON TX 76208

us

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

SEGRET,
TALLAMAS

A O STATE
SEE. FLORIDA

IR
ATEMENT o

4. Date Incorporated cor Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 10’24’1995
5. FEI Number Applied For
City & State City & State 74-2601528 Not Applicable
Zip Country Zip Country 6. §8.75 Additional Fee required
: GERTIFICATE OF STATUS DESIRED (]

for a Certificate of Status

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

o | el i o e o 4 S
ggg- RRANGE-RIGHARP Luis F.  Sanchez |2727 GEESUNG RD DENTON TX 76208
Antonio Garcia Herranz
PCEC | FARQUAHARGEN: R 2727 GEESLING RD DENTON TX 76208, . . ..
VPNEE. - - : —
Y600 |SPAFA-ROGER Jim Page 2727 GEESLING RD DENTON TX 76208
64T | QUINTERO, CARPLOS P 2727 GEESLING RD DENTON TX 76208
#9Cro| BANHAR, CHARLES A 2727 GEESLING RD DENTON T 76208
& ST
46'"® |KERINS_EDWARD- Ron Pritchett  |2727 GEESLING RD DENTON T 76208
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS S‘.jtreel Address (P.O. Box Number is Not Acceptable)}
1200 S PINE ISLAND ROAD H S ————
PLANTATION FL 33324 Sue, ApL %, Ee.ZFLILT S Tt T
; 100908007020 #4750, 00
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S, or 617.0505, F.S.

Signature of
Registered Agent

/ REGISTERED AGENT MUST SIGN

A coiotant.

oty

Michael-E—Jones Pa® —/ O/é’ 'f/d 5t

11. 1 certify that | am an officer or direct

IR JTLILATIL S\-Cl\.ml y
or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,041 or 617.0401, F.S., that all fees

owed by the corporation have been paid and 1
on this application is trua and accurate, an

SIGNATURE:

10-22-C73

amas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
ignature shall have the same legal effect as if made under oath.

Q0 243 7676

SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ40 (7/03)



