_|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLTéATlON FLORIDA DEP_ARTM!ENT OF STATE f'—;)_i—i;
FOR Jim Smith
e k2 Secretary of State
REINSTATE DIVISION OF CORPQRATIONS

DOCUMENT # P01000026620

1. Corporation Name

ULTIMA 2000, INC.

L

MIAMI FL 33142

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
‘ To Do Business in Florida 03[ 14’2&)1

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State O] 97 L,lg':-}b ? Not Applicatle

- - . ol -

i i 8.75 Add | Fe
Zip Country Zip Country cer-mrlcns ST T o675 Additiona) Fee required

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

o | e [ g 4
PSD MATA, ANTONIO JR. 2194 N.W. 21 8T. MIAMI FL 33142
v MATA, DAVID 2194 N.W. 21 ST. MIAMI FL. 33142

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
MATA, ANTONIO JR. Street Address (P03, Box Number s Not A big) 3
treet ress (P.Q. Box Number is Not Acceptable

2194 NW. 21 ST. g
- EYITY - e e— —_—- - @
MIAMIFL-331427- -~ — == 7 -~ —e ~ - e - T Ehe, AR B — — o L — S

City Sléalt-e Zip Code

10. |, being appointed the registered med corporation, am famifiar with and accept the obligations of Section 07,0505, F.$. or 617.0505, F.S, .

Signature of
Registered Agent

/RE REQUIRED e 13/1/22

¥ HEd4TERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, FJJ. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
s of individuzls listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ure shall have the same legal effect as if made under oath.

SIGNATURE: S /7 / = Mﬁﬂ//ﬁ@fﬂTﬁ 19} "{09’ / 205\ 325 X772

sﬁ»ﬁr’uﬁ’ﬂmn %W@éfn NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daylime Phone #




