PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o6 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
REINSTATEMENT Secretary of State JIVISION GF CORPORATIONS
5 DIVISION OF CORPORATIONS
O4DEC |7 AM 8:00
DOCUMENT # P01000034433

1. Corporation Name

UNAMERICA.NET, Inc

25041 SW 127th Place BEiNSTATEMENT ag -~ (7[

2. Principal Office Address 3. Mailing Office Address

25041 SW 127th Place @b
Suite, Apt. #, etc. Suite, Apt. #, ete. m -

4. Dats incomporated or Qualified
To Do Business in Florida (4-04-2001

City & State City & State I
AT T e g — m - N 5. FEI Number Applied For
Miami, Florida T :
! 651093328 “[Not Applicable
Zip . Country Zip . i _gquntry o o . _

3G "I 'United States of Ar " CERTIFIGATE OF STATUS DESIFED [ ] RRm it

tor a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Vanessa Arroyo .——“ “ ﬁ !:Eﬂi?‘v{l{"
Street Address (P.0, Box Number is Not Acceptable) 1281 i AT

25041 SW 127th Place
Suite, Apt. #, Etc.

ciy - State Zip Code
Miami FL | 33032
g
8. |; being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of sectlan 607.0505 or 617.0503, F.S. =
Signature of ‘%
Registered Agent Date o
[5]

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Titles Officers Z‘ﬁm'gro 'Directurs g&?:elr}‘::dr?gf [c),lrrggig,: City / State / Zip
CEO Jose c. Garcia 25041 SW 127th Place Miami, Florida 33032
Pr_ .. |Vanessal. Amoyo. . _ .. |25041SW_127thPlace. - _ .. _|Miami, Florida 33032 = .
SO *{F o
1153?!U4W~H1n”°w— #x 300, 07

10. | certify that | am an afficer ar director or the receiver or trustes empowered fo sxecute this application as provided for in chapter 607 or 617, F.S, 1 turther certify that whan filing
this reinstatement appication, the reason for dissotution has been efiminated, the corporate name satisties 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 rot qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effact as if made undar gath.

SIGNATURE: @%A /-1 5’ 0Y (182¢)30706 30
SIGNATURE AND TYPED OR BRINTED NAME EF SIGNING OFFICER OR DIRECTOR Daytime Phone # ‘




