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~< - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

YA
CORPORATION FLORIDA DEPARTMENT OF STATE :
- REINSTATEMENT Secretary of State . FILED
, DIVISl_ON QOF CORPORATIONS
' 04 MAY -5 py 3 21
DOCUMENT #  F99000002221 SECRETARY UF wiatF
1. Corporation Name . “A‘LL !l-f l:} () \3_ r- ' }_L, ,QJ;’){{

. - ‘\,k_”_/ _ .

UCP Engines, Inc.

e s REINSTATEMENT 004

33 BLEEKER ST 401 N TRYON 8T
Suite, Apt. #, etc, ; Suite, Apt. #, etc.
NC1-021-02-20 4. Date Ingorporated or Qualified
= -Ue- To Do Business in Florida
City & State , City & State 4/29/1999
_ 5. FEI Number Applied For
MILBURN NJ - CHARLOTE NC 52-2166699 Not Applicable
Zip Country Zip _ Country 6. T LR (e ] e
07041 lus 28055 us CERTIFICATE OF STATUS DESIRED [__]
7. Name and Address of Current Registered Agent
Name | -
CT CORPORATION SYSTEM I R e e
Streot Address (P.0. Box Number is Not Acceptable) , A3 D002 #1058, 00
1200 S FINE ISLAND RD - . L e e e
Suite, Apl. # Etc. O EA1E3/04--01020--003  #x150400
ciy | State | Zip Code
PLANTATION FL | 33324

CR2EGA1 (01/04)

8. |, being appointad tha registered agent of the above named corgoration, am familiar with and accept the obligations of section £07.0505 or 617.0503, F.S.
o ' o Nl -
| I ALLAN FARNELL :
Signature of ? S‘ - S-‘ OO 4
| Registered Agent 3 ADIOTAMT OTODETA Y Date

AW T MY N W e 1L

REGISTERED AGENT MUST SIGN

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

Name of o : N -
Titles Officers and/or Directors l NC1-021-02-20 City / Siate / Zip
; - 401 N TRYON ST -
¢ . CHARLOTTE NC 28255 ,
D/P__|ANTHONY M HAGEN '
il

SVP | GREG.S MROZ

SEC CHR!S;FINE M COSTAMAGNA ‘ ; //

~

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify
that when filing this reinstatement application, the reason for dissolution has been eliminatad, the corporate narme satisfies the requirements of section 607.0401 or
§17.0401, FS., 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 under section
119.07(3)(i}, F.5.' The information indi¢ated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: s{iu\‘ym‘;i/ GREGSMROZ SrLVP. 4 &8 /o4 704-386-1190

SIGNATURE AND TYPED OR PRINTED NEMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TREA | ROBERT AKEYES. JR

STFFL32524F.1 ¢




