PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \

FLORIDA DEPARTMENT OF STATE
CORPORATION kg Katherine Harris FILED
REINSTATEMENT {dSioas Secretary of State :
Nt % o DIVISION OF GORPORATIONS 00DEC -8 PH 3: 517

w22 SECKE TARY OF STATE
DOCUMENT # F 39000006224 TALLARASSEE. FLORIDA

1. Corporation Name

voL- Cor.P.

2. Principal Otiice Address 3. Mailing Office Address

Foo BRICKELL Ave. |Boo BRICKELL Ave. ER’EINSTATEMENT@__

Suite, Apt. #, etc. Suite, Apt. #, etc.

suite {09 surre {09 |t e 12-2-99 SPH

City & State City & State
Applied For

MLM l 1 FL— M { pr (I FL' s.sFEéNTb?‘iL07 2. '+¢ ‘ Not Applicable H

Country Zip Country

13031 | USA  |3312] | USA

6. S8.75 Add
CERTIFICATE QF STATUS DESIHEDE b1 & Co

7. Name and Address of Current Registered Agent

MName
STEVEN P OPPENHE (M €54 .
Street Address (P.Q. Box Number is Not Accep! 4 N

o0 BRCKELL =g

Suite, Apt. #, Etc.

SvaE s ] ) - - 1

City State Zip Code

L1 RV FL| 3315/

-t

B. |, being appointed the regisfered agent of the ab@aWﬁnd accep! the obligations of section 607 0505 or 617.0503,F S.
Signature of S [+ ? ( {
Registerad Agent U . Date l Z’ 7 00

REGISTERED AGENT MUST SIGN

Q. Names and Strect Addresses of Each QOfiicer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Tities Officers r;ﬁmf E)irecmr.s SC,Jlfrf"aiErAadndJ?grs Doitrsgt?:? . City / State / Zip
CLRUS BwToN 1o YORTS | Ri., BARRO PE ~
?[CLD DE SIQUEIRN VIEIRA| LIMEIRA, Y25 SRo PAULo, 5P BRAZI L~
sl | JuLjo CASTRO gob BRICKELL AVE, STE. 7 Whibwm |, FL 33(31

AS | Strevew P, offend s [Soo BRICKeL L &WVE STE I/IF MiAm |, = 33/3|

10. | certify that | am an officer or director or the receiver or trusiee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 under section 118.07{3)(i), F.S. The iniormation indicaled
on this application is frue and accurate, and my signature shall have the same legal etfect as if made under oath.

SIGNATURE: _ —Z sl & Fy130 CASTRoTReASUAER,_ \2[1Jop S0S-379-112-

s1 'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|y

CR2E081 (9/99)
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}.
THE UNITED STATES
CORPORATION
C o MPARNT -
ACCOUNT NO. : 072100000032
REFERENCE : 925327 11489A
AUTHORIZATION : (f_¥éiZLbL5h F )
COST LIMIT : & 758.75
ORDER DATE : December 8, 2000
ORDER TIME : 2:16 PM
ORDER NO. : 925327-005
CUSTOMER NO: 11489A

CUSTOMER: Steven P. Oppenheim, Esq
OPPENHEIM & ASSOCIATES
OPPENHEIM & ASSOCIATES
Suite 1115
800 Brickell Ave.
Miami, FL 33131

DOMESTIC FILING

NAME : UOL-E CCRP.

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds EXT 1133

EXAMINER'S INITIALS:

'3355Y
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