PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 273 /A3, FLORIDA DEPARTMENT OF STATE
COMPANY i% e Secretary of State
REINSTATEMENT S goaips

DIVISION CF CORPCRATIONS

DOCUMENT# LOS5 0O ML

-1 Lmited Liatiity Company's Name

UNITECH GROUR LLC

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address

:,‘t{;‘:“" ,_r" Te i,
e CRETARY G o p
VISION of CGRPUEL%’?EHS

08KAR~7 pi 1. 5

CRZE041 (12/07)

Suile, Apt. #, elc.

|7 AR RAMAM SACH I L STR.

Suite, Apt. #, elc.

17 ABPAHAM SACHN (M STR

4. State/Country of Fomation

FL, USQ

8. Date Organized or Qualiffed
To Do Business in Florida

02 2] /2005

Cily & Slate Cily & Stals
3 [ HA 7= 6. FE! Number Applied For
2,'/[4 { A — - A — A/DNE Not Applicable
i
é et s 7. $5.00 aoditional Fee required
.Z gX / /.S ’e/q EL 32 9£I /§/€‘4 EL CERTIFICATE OF STATUS DESIRED for a Centilicate of Stalus
B. Name and Address of Current Registered Agent
Name . o
0 DA $100 reinstatement fee is imposed, except
S"EEIMd/;gS) ™ ﬁbgrfoAiilahle) in circumstances which the entity did not
j - receive the prior notices. By checking this
S/EAﬁ ?E? COL L /N—C '4 VE box, you are certifying the prior notices were
e, At 1, Hle not received and requesting the $100
gul TE_Z20 ‘{/2 reinstatement be waived.
ity Slate Zip Code
MIAMY FL| 32/6 O - -

9. |, being appointed the regisierad agent of the above named limited liability company, am Familiar with and accept the obligations of Chapter 608, F.S.

gieggr::::rr:dOngenl @- Date 02'/ Z Z/D A?
REGISTERED AGENT MUST SIGN
10. Names and Streel Addresses of Managing Members/Managers
Tites Managing l\?eanTt?a?Ll Managers Mamﬂgﬁiﬁzigﬁg&m City / State / Zip
MER| VLADIMIE KRIMAN |17// RBRAHAM S4CHmMigp  HAIFA,ISPAEL ICH]

as if made under oath,

Signature of

Managing MemberiManager /s
A —#

Typed or prinied name of signing Managing Member/Manager

11.1 cerlify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapler 608, F.S. | further centify that when
filing this remnsialement application the reason for dissolution has been eliminated, the limited fiability company name salisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liakility company have been paid. The information indicated on this application is true and acaurale, and my signature shall have the same legal effect

Date OZZZSZ'Q. ;f Daytime Phone # 7"'903"56' 03?376
VEADIMIE KRIMAMN




