PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.

CORPORATION ‘.* FLORIDA DEPARTMENT OF STATE 0l APR 29 PH 2 19

REINSTATEMENT Secretary of State N
DIVISION OF CORPORATIONS ,:{ OF ¢ o ATE
QHK rLuWDA

\.

DOCUMENT # 125563

1. ComporationName  Universal.: Enterprises of Ocala, Inc.

2. Principal Oificl? Address 3. Mailing Offica Address E.”:' |3 ;:, jpa] 4!:.‘:!“’!:1 5 1 S
7604 NW 14 Street 7604 NW 14 Street {34‘-"39#‘!34*-"&3 Dl"?‘iﬁj 1} #5900, 0f
Suite, Apt. #, etc, Suite, Apt. #, efc.

4, Date Incorporated or Qualified

To Do Businass in Florida 10/26/89

City & State City & State

5. FE( Number Applied For
Ocala, FL Ocala, FL 593060621 Not Applicable
Zip Country Zip Country 6. ]
34482 UsA 34482 UsA CERTIFICATE OF STATUS DESIRED [} Raiiiobsilinbedisii

7. Name and Address of Current Registered Agent

Name

Willi E, Hohnhol=z

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

7604 NW 14 Street

Sute, Apt. #, Etc.
Ciy State | Zip Code
Ocala, FL | 34482

8. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of M pate 04/26/04

Registered Agent
REGJSFERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

- Narme of Street Address of Each .
Tities Officers and/or Directors Officer andior Diredtor City / State / Zip
D,P,S) - = - = = SRS
VP, T| Willi E. Hohnholz 7604 NW 14 Street Ocala, FL 34482

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Willi E. Hohnholz
smNATURE% President 04/26/04 Fsp-FPP-FSPO

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTCR Drata Daytima Phona #

7 7

f

CR2E081 (01/04)




