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CORPORATION FLORIDA DEPARTMENT OF STATE =LED
REINSTATEMENT Secretary of State ‘
DIVISION OF CORPORATIONS 0L KOV 19 PH 2: 15
DOCUMENT # P 00000083777 SECRE 1Akt OF STRIE

TALLARASSEE. FLORIDA
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1. Comoration Name

UM REALTY CORPORATION

S | \

5
I

'\ ; [ ‘“ P T T
2. Principal Office Address 3. Mailing Office Address %aﬁ%ﬁlﬂ?EMEm
8574 NW 61 ST 8574 NW 61 ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Datel d or Qualitied — !
UNIT 207 UNIT 207 To Do Busness in Florida. 09/05/2000 )
City & Stale City & State 5 |
RIDA « FE!Number Applied For

MIAMI, FLORIDA MIAMI, FLO 651039281 Nol Apglicablo

. - G ]
zP Gountry 2 ountry 6. $8,75 Additlonal Fee required
33166 USA, 33166 USA CERTIFICATE OF STATUS DESIRED i for a Certificate of Status. -

7. Name and Address of Current Registered Agent

Name
MONES, ULISES

Street Address (P.O. Box Number is Not Acceptable)

14632 SW 52 STREET

Suite, Apl. #, Etc.

City State Zip Code
MIAMI FL | 33166

z
8. I, being appointedie istered agent of theabove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. =
1 - : =
Signature of /ég &
Registered Agent - M Date 11/18/2004 §
/ REGISTERED AGENT MUST SIGN =

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist a1 least 3 directors) !

Titles Officers aadlor Diroctors D e S o City / State / Zip
P/D MONES, ULISES 14632 SW 52 8T ‘ MIAMI, FLORIDA 33175

10. | certity that | am an officer or directer or the receiver or trustee ermpowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all 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.5. The information indicated
on this application is trus,and accurate, and py signature shall have the same legal effect as if made under oath.

SIGNATURE: (/[/tn®) / e 11/18/2004 3&§/” 2LOTYT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




UM REALTY CORPORATION
8574 NW 61 ST
UNIT 207
MIAMI, FLORIDA 33166

November 15, 2004

Department of State
Division of Corporations
409 E Gaines Street
Tallahassee, Florida 32399

Dear Sir or Madam:;

Re: Document # P 00000083777

Please note that we try to do some change in my bank account, when
we were informed that our corporation was inactive.

We did not receive the annual report form, and therefore we did not
renew the corporation.

Enclosed please find check for $158.75 to cover for the renewal énd
the certificate of status.

| do appreciate your help in this matter
Yours truly,

e

Ulises Mones
President



