PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oy SECRETARY
LIMITED LIABILITY &8 F| ORIDA DEPARTMENT OF STATE DIVl GP
COMPANY  (§ = Secretary of State >I0N OF Corp ”R ATIONS
REINSTATEMENT 5 DIVISION OF CORPORATIONS 06 SEP -6 AH I0: 45
DOCUMENT #1.02000030393
1. Limited Liability Company’s Name
UNPCCO, LLC
CRZE041 {8/05)

2. Principal Office Address 3. Mailing Office Address
2625 South Atlantic Ave.[PO Box 313 4. State/Country of Formation
s#f]. A6pm #, eic. Suite, Apt #, etc. USA

- §, Date Organized or Qualified
pp— T To Do Business in Florida 1 1/1 3/2002
Cocoa Beach, FL  |Windermere, FL & FENT 1 4-1855513" e
Zip Country Zip Country 7 . _ .
32931  [USA 34786  |USA “ceRGATEOF sTaTUs e 7] SRR

'8, Name and Address of Current Reglstered Agent

Karen M. Allen

Street Address (P.O. Box Number is Not Acceptable)

2625 South Atlantic Ave.

Suite, Apt. #, Etc.

#16
“ Cocoa Beach FL |326%1

Signature of

9. |, being appointed ﬂ%\emd agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Registered Agent

Qe AT ). Aslom_ » 09/05/2006

REGISTERED AGENT MUST SIGN

10. Mames and Street Addresses of Managing Members/Managers

Titles Managing D;‘:nr:fe?dManagers Mammgmgw City / State / Zip
MGR |Karen M. Allen 2625 South Atlantic Ave. Cocoa Beach, FL. 32931
MGRM|Randal G. Allen 2625 South Atlantic Ave. |Cocoa Beach, FL. 32931
....... -—.—-am:-:mnmmi\n? YA i
el Al EsEN 1 0700
AQOOTASDDIoR
tjg'ﬂ.& "l'ltu-"-!'l‘ll"l’-'-!ﬂ-—-lmﬂl'—". %2001 O

11. | certify that | am managing member/manager or the receiver o trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the: reason for dissolution has been elimmated, the limited liability comparty name satisfies the requirements of section 608.406, F.S,, and that
all fees owed by the limited tliability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

% 00y S ) QU505 s 701373

as if made under oath,

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager Karen M. Allen




