- . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE 0
Secretary of State £ /VU
DIVISION OF CORPORATIONS \S[("

F/LED

DOCUMENT # Pooo ooof‘fl\/ M
1. Corporation Nama i ‘LLI 0/?/ £

Unibrands, Inc. 0‘4

auﬂnhlﬁag I29
11/22/05--01060--017  #*300.00

2. Princi‘pal offica Acaress Y20 Lincoln Rd | 3 Mail-ing Office Addrass Y- Liazl:‘} %EgNSTATE E%HEE\W Oy_ag

Suite, Apt. &, sic. Suita, Apt. #, stc. TR by st Mn“ A R 3""&
Surtesiio8- Y ] St amAOGe - 4. Datel ted or Qualified

Seite 22 Svite. 230 O e Ol 1912000
City & State Cily & State

iami i Miami, Florida . FEI Number Applied For

Miami, Florida 651018278 Not Applicable
Zip Country Zip Country 6.
33434+ 33|3F|USA 49454, 321291 USA CERTIFICATE OF S$TATUS DESIRED [

7. Name and Address of Currant Registered Agent

Name
Phillip M. Hudson I1l, Esqg.

Straat Address (P.O. Box Number is Not Acceptable}
201 S. Biscayne Boulevard

Suite, Apt. #, Etc.

Suite 400
C:‘l_y X State Zip Code
Miami FL |33131

B. 1, being appointed the registered age g-€bave named corporation, am familiar with and accept the cbligaticns of section 607.0505 or 617.0303, F.5.

Date 3)/,;/05/

Signature of
Regisiered Agant | |

CR2EDB1 (81/05)

REGISTERED AGENT MUST SIGN

9, Names and Streat%ﬂrassas of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Straet Address of Each . .
Tiis Officers and for Diraclors Officer and/or Director City / State / Zip
DP Joseph Depiro 169 E. Flagler Street, Suite 1700 Miami, Florida 33131

10, ) cerify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apgplication. the reason for dissclution has baen seliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion hava baan peld individuals listed on this form do not quatify for an axemption under section 119.07(3)i}, F.S. The information indicated
on this application is trye and ace : . sflall have the same legal effect as if made under gath.

‘h.nm‘v:z ///09/2005’ 205-528- 9566

( SleATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 0ate / BGaylima Phone &

SIGNATURE:

S—



