PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Katherine Harris
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS i

DOCUMENT # P00000005328 01 NOV 28 PH l2=“h8

1. Corporation Name

UNILATINA CORP.

Principal Place of Business Mailing Address

R T, s G A

If above addresses are incorrect in any way, line through incorrect information and enter correction below. mic B%a @T F{TE r,m F %\“T ( ) \

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4 \|Data: lnoorporatacﬂor Qualifisd = “ " —
3!_‘ 51» 6 ,_.Un\ VUQ\T'{ »“\‘1— e ~. .}- -ToDo Business in Florida .- 011’18m
Suite, Apt. #, etc. 1 Suite, Apt. #, etc.
5. FEI Number Appiied For
City & State City & State (L5-0933530 Not Applicable
Dauvie, FL : 9135% o om
Zi Counh Zi Count : $8.75 Additional Fee required
P 3322% 4 v & P i CERTIFIGATE OF STATUS DESIRED K0 sen ol g

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Tit|e(s_)‘ 5. and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
D - [MOYANO, JULIO A 1731 NW 88TH WAY PEMBROKE PINES FL 33024
D - |BEATRIZ BAUTISTA, LYDIA 1731 NW 88TH WAY PEMBROKE PINES FL 33024
‘0 . . |MOYANO, ANGELICA 1731 NW 88TH WAY PEMBROKE PINES FL 33024
D - [MOYANO, MARCELA 1731 NW 88TH WAY PEMBROKE PINES FL 33024
D .. | MOYANO, LINA MARIA 1731 NW 88TH WAY PEMBROKE PINES FL 33024
' , 11|
D - .|MOYAND, LLIANA 1731 NW 88TH WAY \V\ PEMBROKE PINES FL 33024
- 8. Name and Address of Current Reglstered Agent _ 9. Nprhe and Address of New Registered Agent
B Name 1
MOYANO' JULIO A Street Address (P.O. Box Number is Not Acceptable)
1731 NW 88TH WAY OOCN4T15900-—5
PEMBROKE PINES FL 33024 Suite, Apt. ¥, Etc. J12/10/01--D1033-1012
. ) -
) City wé'l‘éﬁﬁ?&t?ﬂ_m‘
IFL

10. 1, baing appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

— %mﬁﬂr/ Voo 4i8err> HoYiwe

Rer tered "Agent V-23-0/
REMSTEREB-AGENT MUST SIGN

Date

BAN ,emiy that I am an off:cer or director or the receiver or trustae ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

SIGNATUR E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {8/01)

1



