PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

© APPLICATION FLORIDA DEPARTMENT OF STATE APRHOVED
Sandra B, Mortham ,/\f} D
FOR EEY
Secrefary of State k
REINSTATEMENT iy DIVISION OF GORPORATIONS 97 NOY ’
0 PH L
DOCUMENT # (363078 12
1. Corporation Name St "ChE ]AHY OF 81
ATE
UNICHEM TECH, INC. TALLAHASSEE, 1 Oy
Princlpal Place of Business “Malling Address
%03 HOKORY AVE %3 HIKORY AYE ” l “ ' “” l I } l ‘ ‘
PO BOX 09 PO BOX 99
FRIUTLAND PK FL 34731 FRIUTLAND PK FL 34731
I above addresses arc incorroctin any way, ling through incorrecl information and enter cotreclion below.
2. Naw Principal Oflice Addrass, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/30“983
Sulle, Apl. 4, etc, Sulta, Apl. 4, elc. ]
5. FEI Number Applied For
Chty & State | City & State 53-2851103 Not ApphcabIe ]
| __ _ : —{ €.

2lp Country Zip Country CERTIFICATE OF STATUS DESIRED [] $8'§ a"g:r'::g'c‘:t'::,“gmﬂ's““’

7. Names and Streot Addressos of Each Oflicer andf'c;r Direclor (Florida n:)npro!it corporations must list et leas! 3 diractors)

Name of Oflicors Street Address of Each
Thie(s} and/or Diractors Officer end/or Dirgctor Cily / State / Zip
2 | 3 {Do NOT Use Post Office Box Numbers) 4
P MISHOE, LOWELL M. 803 HICKORY AVENUE FRUITLAND PARK FL
v FEAGLE, JAMES, C 1744 YOUNGS ROAD LEESBURG FL
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8. Rame and Address of Curren! Registered Agent 9, Name and Address of New Reglstered Agent
Name §
MISHOE, LOWELL M. Sireet Address (P.O_ Box Number is Not Acceptable) g
d,oos HICKORY AVE o :
- FRUITLAND PARK FL 3473% Suite, Apl. #, Etc. ©
H
W Cily Sl_laltj Zip Code

10. |, being appointed the reglslered agent of tha above hamad corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.
\

S 1 : :
H?;ggg:gdoAgenlM??ﬂ 9774 44/‘ S O Date . /&,8/ "fP/,7 e

REGISTE RED AGENT MUST SIGN

11. This corporation owes or has paid the current year Iz/ (Soe other side for information
Intangible Personal Property tax due June 30. Yes No on Infangible tax.

12. | corlify that | am an officer or director or the recelver or lruslen empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher cedlily that when filing
this relnstatement application, the reason for dissolution has beon sliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporalion havo bean paid and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07{3)(i}, F.S. The Inlormation Indicated
on this application Is true and accurale, and my signature shall have the same legal effect s If made under oath.

SIGNATURE: m(( V7, “Prcf Fat J“"”’"‘(j m. Mu);.-m,,,,_,,, 10-3F §7  352-087-9568

SIGNATURE AND 1 YPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayu‘rne Fhono #



