AL
LIMITED LIABILITY &2 Eﬁ% FLORIDA DEPARTMENT OF STATE S CRE TARE S S TaTt
COMPANY 2 Secretary of State CIVISIGN OF CORPORATIUNS

REINSTATEMENT

G DIVISION OF CCRPORATIONS

1ZHAR -5 AHII: 83

DOCUMENT # | 04000038750

1. Limited Liability Company's Name

UNIVERSAL HOLDINGS, LLC

’j 21 i \f‘i—/
2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address U ~, CRaEoM (1)
671 2 BENJAMIN ROAD F’O. BOX 26081 7 4. State/Country of Formalion
Suite, Apt. #. etc. Suite, Apt. #, otc. FLORIDA/US
5. Date Organized or Qualified
SU ITE 700 : To Do Business in Florida 05/21/2004
City & State City & Stata
6. FEI Number Applied For
TAMPA, FL TAMPA, FL 20-1155721 oy —
Zip . Country Zip Country 7
33634 us 33685 us " CERTIFICATE OF STATUS DESIRED [] St M
8. . Name ang Address of Current Registered Agent
Name . i
STEVEN J. MULDOON A/ E-mail Address:
Street Address (P.O. Box Number is Not Acceptable) (
5326 W. CRENSHAW STREET ~
Suite, Apt, #, Efc. / ~———
efm727@yahoo.com

Cily ' State Zip Code {To be used for future annual report notices)

TAMPA FL | 33634

réd agent of the above named limited liability company, am familiar wiih and accept tha obligations of Chapler 608, F.S.

o A]53 //;L,

9. I, being appointed the regj

Signature of
Registered Agen

REGISTERED AGENT MUST SIGN

10. Names and Sllﬁl Qédressas of Managing Memberg/Managers

(4 Name of Street Address of Each
Managing Members/ Managers Managing Member/Manager

MGR STEVEN J. MULDOON 5326W CRENSHAW STREET TAMPA, FL 33634

Titles City / State / Zip

EINSTATEMENT 2005 —20] 2

41. | eertify that | am managing membarimanager or the receiver or irustes empowered 1o axacute this application as provided for in Chapter 608, F.S. { furlher certify that when
fiting this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5.. and that
all fees owed by the limited liability compsny have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as it made under oath. | am aware that false ipfesmation submitted in a document to the Department of State constitules a third degres felony as provided for in 5.817.155. F.8.
Signature of Managing y 204
Member/ Manager Dale 4 z’Dayllme Phane # / jzfdfz

ra
Typed or printed name of signing MaanberiManager




