PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Az F LORIDA DEPARTMENT OF STATE
REINSTATEMENT V y DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MC2000003283

THE UNIVERSAL GROUP, LLC

2, Prncipal Office Address

P.0. BOX 555369

3. Mailing Office Address

P.0. BOX 555369

Sulte, Apt. #, etc.

e

Suite, Apt. #, etc.

et
SECHETARY OF STATE
DIVISION T+ CORPORATIONS

05JUL I3 AH 8: 38

Signature of
Registered Agent

8. 1, being appointed 1h;e?€ agent ofthe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/~ J  SEGISTERED AGENT MUST SIGN

4. bate Incorporated or Qualified
To Do Business in Florida 12/11/2002
City & State City & State 3
ORLANDO, FLORIDA ORLANDO, FLORIDA 8 FEiNumeer 06-1662971 opis e
Zip Country Zip Country 6 iy
32855 UsA 32855 USA " CERTIFICATE OF STATUS DESIRECXX] RAla ed
7. Neme and Address of Current Registered Agent
Name g —— -
=y H o
ANGELO MITLO AL eI :'54; i I
Street Address (P.0. Box Number is Not Acceptable)
13454 fox glove st
Suite, Apt. ¥, Etc.
City Siate | Zip Code
WINTER GARDEN FL | 34787
—— — )

owe_2/10/0S”

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

Name of

Street Address of Each

Tites Officers and/for Diractors Officer and /ot Diractor City / State / ZIp
?{35 ANGELO MITLO 13454 FOX GILOVE ST WINTER GARDEN, FL 34783
CEO TONY MITLO 13454 FOX GLOVE STREET WINTER GARDEN, FL 34787

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.5. The information indicated

an this apptication ist:yam, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: ' Yy % 7/( o5

707~ 4§12/ 0

SIGNATUR|

D w;eﬁ/fn PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

CR2E0D81 {01/05)



