HO70003PBAZEREAD ALL INSTRUCTIONS BEFORE COMPLETINGEEIEES '5:95}“-

3 I
T

CORPQRATICN

a3 FI.ORIDA DEPARTMENT OF STATE
REINSTATEMENT '

Seoretary of State D7DEC 12 PH 1= 17
DVISION OF CORPORATIONS SELt £mee _3 [ATE
TALLALRSSEE, FLORIDA

DOCUMENT # M68610

1. Corporation Mame

UNIPRINT INCORPORATED

2. Principat Office Addmas - No PO, Box # 3. Maling Office Address :
Sulle, Apl. #, Ale. Suit.d. Apt #, ele. .
. b b Bt o 02/17/1988

City 8 State Chy & State : P T— PP
MIAMI, FL " 65-0031141 g
Zip Country Zip Courny 5. ]

33186 MIAMI-DADE CERTIFICATE o sTATUS DEsren[v/] A

7. Name and Addrasy of Cunant Regitored Agent
NamRUDYARD KAMICKA e reinstatement fee is imposed, except in

circumstances which the entity did not recelve

WI’???’Q’Q@W?&“W’ the prior notices. By checking this box, you

L are carnifying the prior notices wera not
Suits, Apt. #, Ete. : received 2nd requesting the reinstatement

ﬁ A : — X fe§ be walved.
IAMI FL [33788

—— y

Signatura o ome 121122007

Reg d Agent

7/
8. 1. being appointed the regiatersd agent TZ" m;%mﬂoﬂ. am Zmularwﬂh 91d ocewpt the obilgations of ssction 8074505 o B17.0509, F.8,

4 REdISTERED AGENT MUST SIGN

T

8. Momes and Sirest Addresses of Each Officer ardior Dirsclor (Florida nonprofll corporetiont must st at leeat 2 directons)

il Name of Street Addrass of Fach
°e Officors and/er Directors Ofnr and/or Dlrrcton Chy / Stats / Zip

PD |RUDYARD KAMICKA 13950 SW 147 STREET |[MIAMI, FL 33186

VPD | MICHELE MCDONALD (13776 SW 145 TERRACE MIAMI, FL. 33186
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10, 1 covtify thol | am An officar or direclor or the Iver o ustea emp d to execuia this applicalion as provided for in chagier 807 ¢r 81T, F.S. | further cartity Ihel whem filing
this reinsiawment application, the remson for diseoiion hits baan akminatad, the comporate namae aalisfion the requirermenta of saction B07.0401 or B17.0401, F.&,, thal all fees
owed ty ihe Corporation Nave Deen pakd and (i namas of Inghviduals latad on ths form do not qualfy for an exemplion contined In Chaptar 118, F.S. The Information indicatad
on thia eppllestion is true #nd aecurate, and M gignahme nrfn have ine same logal effecl as & maoe undor aath, ¢

SIGN. Aﬂﬂgé);00298332 3

12/12/2007 305 255-4287
SIGNATURE ARD D NAME OF BIGMING DFFICTR OR DIRECTOR Date Oavime Phone s
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