PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oot To i
FLORIDA DEPARTMENT OF STATE ' %L v@
Secretary of State

CORPORATION ‘
DIVISION OF CORPORATIONS 10 H,\R \5 hH 8: 36

REINSTATEMENT
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DOCUMENT # N 04 0000 © €124 S F s LE, »mﬂafs‘é

1. Corporaton Name

U-PANGS, INC. REIN STATEMENT

ﬂ‘r;‘- X % hl‘ ff

Wy ele g et SR

2. Principai Office Address - No P.0. Box # 3. Mailing Office Address ' 13/15410--01062--015  ## '“53
553 LONG LAKE DR 553 LONG LAKE PR CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, efc. m ‘

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State :
PENSACOLA, FL PENSACOLA, FL “ma. 0| 0BT e
Zp Country £ Country 6. $8.75 Adﬁonal Fee required
32506 USA 32506 USA CERTIFICATE OF STATUS DESIRED fud tora Coll'tlhcalu of S:alms

7. Name and Address of Current Reglstered Agent

Name

BENIGNO Q QUINTO

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number 1s Not Acceptacle) the prior notices By checking this box, you
55?’ LONG LAKE DR are certifying the prior notices were not
Suite, Apt. #, Ete received and requesting the reinstatement
. fee be waived.
Gity State Zip Code
PENSACOLA FL {32506
8. |, being appoinied the ragistered ;;;; zf tle above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of ! / /
Regisiered Agsnt Date ‘5 VD VD
I REGISTERED AGENT MUST SIGN T

9. Names and Street Addresses of Each Officar andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tites Officers ':ﬁ?rzf E)irectors %tfrt?ng:ﬁ?grs Sfrsfg: Cily + Stata / Zip
resoe) BEN Q QUINTO 553 LONG LAKE DR PENSACOLA, FL 32506
o | ALEX CARAMBAS 969 LAKE AIRE DR PENSACOLA, FL 32506

sseren | MILA SAPIERA 8120 POND VALLEY DR| PENSACOLA, FL 32506

e | GILDA HAYAG 5670 KEYSTONE RD |PENSACOLA, FL 32504

soror| ALICE CHASTAIN 42 FAISON ST PENSACOLA, FL 32505

noviseRs | PETE SAPIERA, ROLLIE BERNAS| 8120 POND VALLEY DR PENSACOLA, FL 32506

0. E.mail Address: quirtob@bsllsouth.net

{To be used for futurs annual report notification

17, | cedtify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement apphcation, the rg&3an for dissolution has been eliminated, the cotporate name satisflies tha requiremnents of saction 607.0401 or 817,0401, F S, that all fees
owed by the corporation have hee d | fxrther certify, the information indicated on this application is true and accurate, and my signature shall have the same tegal etlect as
made under cath

SIGNATURE: : J e R @WNT’D 3/10/#0 (39)4’5§-le

SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #
I




