2008 LIMITED LIABI

LITY COMPANY

REINSTATEMENT

DOCUMENT # L06000096596

1. Entity Name b

UNIVERSAL MACHINERY AND TOOLSLL C

Principal Place of Business

783 99TH AVENUE N #104 1
ST PETERSBURG, FL 33702

Mailing Address

ST PETERSBURG. FL 33702

83 99TH AVENUE N #104

2. Principat Place of Business - No P.O. Box # 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

=

T

FILED

08 APR 2l PH 3:26

TARY OF STATE
TAEEE%A_SSEE ELORIDA

MW

03262008 REIN-LLC

CRZE101 (1/07)

City & State City & State 4. FEI Number Applied For
oi 0" %5_5 9/ 7 Not Applicable =
Zi 1 Zi Count iti
P Country P ountry 5. Certificate of Status Desireg O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH, NEIL
783 99TH AVENUE N #104
ST PETERSBURG, FL 33702

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnntad name of registerad agent and tile if applicable.

{NOTE: Reglsiared Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $277.50

In accordance with s. 607,193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ oelete TITLE [ Change [ Additien =
NAME JOSEPH, NEIL NAME 5 3 i i

STREET ADDAESS | 783 99TH AVENUE N #104 STREET ADDRESS *#277. 50
CITY-ST-21P ST PETERSBURG, FL 33702 CITY+5T-2IP

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SHARABATI, JAFFAR NAME

STREET ADDRESS | 783 99TH AVENUE N #104 STREET ADDRESS

CITY-ST-Z7 ST PETERSBURG, FL 33702 \ 4 CITY-ST-2P

TITLE MGRM Iyng:.gtg TITLE [OJcChange [ Addition
MAME HAMED, SAMER NAME

STREET ADDRESS | 1860 CAPE HOPE AVENUE NE #4 STREET ADDRESS

CITY-S7-2P ST PETERSBURG, FL 33702 CITY-ST-2IP

TIME [ Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TLE [ Delete ME§ - TR EN [ Change [ Addition
HAME T AR 1Ai EM

STREET ADDAESS STREET ADBRESS

CITy-ST-21P CITY-5T-21F 0 7 Og/ -
TME 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-21P CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Wue and accurate and that my signature shall have the same legat effect as if made under oath; that I am a managing member or manager of the
limited liability company or the recejves or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

¢

. o

SIGNATURE:

Sl T I

; [ b %
AN L T e o

L M AMACING MEMABEDR MANACER OR AUTHOMNZED REPEESENTATIVE

o Yry.385-CUM)

¥ Davikmne Phoae X



