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1. Corporation Name

U.P.C. CONTRACTORS, INC.

DOCUMENT # PO1 0000085‘73‘

OMPLETlN
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Principal Place of Business

1845 ALT 19 SOUTH
TARPON SPRINGS FL 34689

~1845 ALT 19 SOUTH

If above addresses are incorrect in any way, line through incorrect information and enter correction belaw.

Mailing Address

TARPON SPRINGS FL 34559‘
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2 New Pringipal Office Address, If Applicable
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3. New Mailing Office Address, If Applicable
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4. Date Incorporated or Qualified
(~=FoDo-Businass in Flonda_

s 1 y = 0Hf22/2001— -
uite, Apt. Suite, Apt. 4, etc.
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Clty & State Clty & State 59-3634952 Not Applicable
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$8.75 Additional Fee required
-—for g Certiiicate of Status

Zp CERTIFICATE OF STATUS DFSiRen. [
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7. Names and Strest Addresses of Each Officer and/or Director (Flesida nonprofit corporations must list at least 3 directors)

THels) | ot Diaciars , Ofteet andior Dirssor \ Ciy / State / Zip
POV |HATZILERS, KOMINOS 1525 RAINVILLE ROAD TARPON SPRINGS FL 34689
S HATZILERS, KOMINOS 1525 RAINVILLE ROAD TARPON SPRINGS FL 34689
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

——| . L i e —— o —— Name ; . ) _ 53
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HATZLERIS‘ KOMINGS S\t-\m%‘\-d—t};l(\i’lg%:\%u\mér [ Nﬁgaml\g g
FSALT 15 SO0TH- SULADANGS DR\ L o g

| _TARPON-BPRINGS:FI34580. - Suite Antd Etn. _ — £

State | Zip Code

“PRLM HARBOR. FL | 30 6

10. 1|, being appointed the registered agent of the above named corporation, am famitiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.5.
% o RS . ——— . .

Signature of \&0 \\[\‘\\\ @"‘7 ‘ \_—\ p\—\-Z’\ uf@l\ﬁ Date \\\ \D\\ OB

Registered Agent ‘
REGISTERED AGENT MUST SIGN
11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 S. The infarmation indicated
on this application is true andsaccurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

\\\_\3\\03 2248357

Date Daytime Phaone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




