LN

2009 FOR PROFIT CORPORATION
REINSTATEMENT

- FILED
DOCUMENT # J94357 SECRETARY OF STATE
1. Enuty Nams DIVISION oF CUORRARATIONG
UNIVERSAL TIME CORPORATICN
09 HAY -5 PM [: 41

Principal Place of Business Mailing Address
3160 STIRLING ROAD 3160 STIRLING ROAD
HOLLYWOOD, FL 33021 HOLLYWOCOD, FL 33021
L AUV RCRIACRIARREAR WM

Suile, Apt. #, etc. Suite, Apl. #. elc. 04262009 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied for

59-2841343 Nat Applicable
Zip Country Zo Country 5. Certificale of Slatus Desired O gi‘zfqlﬁ?::;"m'
6. Name and Addrass of Current Registered Agent 7. Namo and Addross of Now Reglsterad Agent
Namea
FARBIASH, MYRNA <&
6737 ROSE DRIVE & Street Address (P.Q. Box Numhar is Not Acceplable)
MIRAMAR, FL 33023 S
2
& City FL I Zip Code

8. The above namad entity subnuts this statement tor the purposa of changing its ragistered office or registerad agent, or both, in the State of Florida. | am farmfiar with, and accept
the obhgalions of regrsterad agent.

SiGNATURFK Mupme (;\' M X 4/ A7 /oq

Signature, (yped off§nntad narne of YEDISMDN and tile if spORCADKY, (NOTE: Registared Agent signaturs required when reinstating} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE P T Delete TITLE [CJchange  [] Addition
NAME FARBIASH, MYRNA NAME
STREET ADDRESS | 8737 ROSE DR. STREET ADDRESS
CiTY-§T-21P MIRAMAR, FL 33023 CITY-ST-2IP
Lt VP 71 Delete TITEE [ Change  [J Additian
NAME FARBIASH, GENE NAME . e g e _

OonD15545 72400

STREET ADDRESS | 6737 ROSE DR. STREET ADDRESS -ty A 1——126 +3010 . D
ov-si-2p | MIRAMAR, FL 33023 CITY-5T- 2P 05/05/08--011 L2k RN
1LE [ Delete e [ éhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ‘ \
Y- §T-71P CITY-ST- 2IP
TITLE ] Delete TIME x_/ l [ l:hange [] Aadition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-21P \ '
TILE O Delste TITEE et i [ Change [ Addition
| “EINSTATENMENT
STREET ADDRESS STREET ADDAESS —_— VA M
CIiy-ST-2IP Cely-SI-21P
TITLE ] Delete U3 CJ change [ Addition
NEME @ .
STREET ADDRESS Q&JREEI ADDRESS
CITY-ST-2IP L i CITY-ST-7IP
12, ! heraby carufy that the information supphed with this filing does not %y for the exemptions contained m Chapter 118, Florida Stalutes. | further cerlify that the wiormation

indicated on this report or supplernenlal report is true and accurate 8% that my signature shall have the same legal effect as il made under oath; hat | am an ollicer or director
of the corporaton or Ihe recsiver ar rustee empowered to exacuta this report as required by Chapiter 607, Florida Stalutes: and (hat my name appears in Block 10 or Block 71 if
changed, or on an attachmertt with an address, with all other iikg smpowered.

S|G NATU RE: %& . NAME OF SIGNING OFFICER OR DIRECTOR Bﬂmwu Kq/z 7’/0 f f:‘,, ? 9/ 47?2

this TIaytime Phone *




