PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING TN@EWM)
L APPLICATIO /q &%, FLORIDA DEPARTMENT OF STATE
FOR :

Sandra B. Moltham , F,LED
Secretary 0! Sta!e
HE!VNSVTATEMFNT )
DOCUMENT # ;/1:/@/55 SECRETARY OF STATE

DIVISION OF COHF’ORATLGNS ) (997 SEP {5 K4 % 18
TALLARASSEE, FLORIDA

1 Comporgdon Name
r

UNICO SHEPPING CO. Wgﬂ /@6 iJ

Principal Place of Business. T Mailng Address

8457 N.W, 08 Street
MIAMI FL., 33166

H above addresses are II"!EOHPC[ In any way, IIHE, 1hr0ug 1 incarmcl information and enter correclion below

2 New Principal Office Address, I Applicable | 3. New Mailing Office Address, If Appiicabie 4. Dale Incorporated or Qualified

To Do Business in Florida 3/26/87
| S, Apt 7. elc o | Suie At vee T T
5. FE{ Number. . Applied For
City & Gtate City & Siate N 59~ 2791 061 Not Applicatle
) T T Eavmtra T T e T T T  raandey ] 6. SB 75 Additional Fee required
i) Eouniry 7 1 Cauriry CERTIFICATE OF STATUS nEsmEnw lor 2 Cetilicato of Stans

7. Names 'md ‘Elmet Addre,sqef; of F_ach Olhcc ”md'or Dlrec\or (

nda nonprom corporauons must list at least 3 dwreclors)

" Name of Officers ‘Streel Address of Each
Tutle(s) and/or Direclors Ofticer and/or Director City / State / Zip
le e 3 {Do NOT Use Post Office Box Numbers) 4 __‘_JM_A_“J

P | WINSION F BARBERAN  |10723 S.h. 145 AVE MIAMI FL.33186

RSP SRR - i | 1 | 0] W profeule= s e = SR |
-09/16/97 r~~|31|:1?8—~01f
wEE 1080, 00 ##x1080.00

- SRR S

CRZE40 (12/96)

e Namo ancl Address o( Current Remstered Agenti - rﬁ o 8. Name and Address of New Registered Agent .
- : T Name
. - Y Streel Address (PO Box Number is Nol Acceptable 1
WINSTON F BARBERAN ' ( bl
10723 S.W, 145 AVE[ CSue Apt e Ew. T T T T

MIAMI FL. 33186

(ﬁf“ T State | Zip Code

trenawmmmar with and accept the obligations of Section 807.0505, F.S.

1671, being appomled e regstared aghnl of the a
1

Signalure of ‘o
Repistered Agentt.. . — Date . .
RE G!BTE HED AGENT MUST SIGN
11. Does this corporatlon pay any intangible tax to the | ' (Ses cther sids for nformatin
“Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] NolX] on imangible fax.

t2. I centify that [ am an officer or direcior or the receiver or frustee empowered to execute this application as provitied for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the camporation have been paid and the names of individuals Yisted on this form do not qualily for an exemption under section 119.07(3)(i), F.8. The information indicated
oh this application is true and accurate, and m @ shall have the same legal effect as if made under path.

SIGNATURE: ‘/ﬂ” ¢ C

[ SIGNATURE AND TYPED UR PRIﬂ

T

- WINSTON F_BARBERAN 7// @7 BN 7y 0

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




