"% FLORIDA DEPARTMENT OF STATE
“ Secretary of State

r. DIVISION OF CORPORATIONS
G

DOCUMENT #P01000034902

1. Corporation Name

UNI USA, INC.

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address

6163 MIAMI LAKES DRIVE EAST | 6163 MIAMI LAKES DRIVE EAST

CR2E081 (11/10)

*[ Suite, Apt. #, etc. Suite, Apt, #,. etc,
N 3 4. Date Incarparated or Qualified
To Do Business in Florida
‘\{ City & State City & State = 04/05]01
5. umier Applied For
MIAMI LAKES, FL MIAMI LAKES, FL reses or
2ip Country 2ip Country y ] ] )
33014 33014 CERTIFICATE OF STATUS DESIREC]”] R o
7. Name and Address of Current Registered Agant
Name
EDWARD GARCIA, INC
Street Address (P.0. Bex Number is Not Acceptable) SO021a0=2T=21s
6163 MIAMI LAKES DRIVE EAST D?.‘}IE."' 1 1.._]]1030_“[]"]8 **SSD. |‘_‘|U

Suite, Apt #, Etc.

City

State Zip Code
MIAMI LAKES FL {33014 L
o —— S
8. |, being appointed th%( the above named corporation, am tamiliar with and accept the obligations of sectian 607.0505 of 617.0503, F.S.
‘ 1
Signature of / W
Registered Agent Date 07/09/1 1

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corpor:lions must list at Ieas:directors)

Titles Officers gﬁm’zrogt)uectnrs %Ef?:é(’?r?;fe:: 8{[5;:‘: —' Clt)‘ ! State / Zip
D KARIN SOENPIET 6163 MIAMI LAKES DRIVE EAST | MIAMI LAKES, FL 33014 US
D RQOY SOENTPIET 6163 MIAM! LAKES DRIVE EAST|MIAMI LAKES, FL 33014 US

D EDWARD GARCIA 6163 MIAM| LAKES DRIVE EAST | MIAMI LAKES, FL 33014 US

10. E-maii Address: ED@EDWARDGARCIA.COM

(Yo be used for future annual report notiication)

. P
11 tcertty that  am an officer or directar or the recawer or trustes empowered 10 execute this applicabon. as prowided tar in chapter 607 of 617. F.5 1 further certy that when fing ihis
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees
owed by the corporation have bZ‘d. | further certmb 1hyahon ndweated on this application is true and accurate, and my signature shall have the sama legal effect as
Bd

if made under oath. | am aware:m atwwg a dpeument tothéDepanmeni of State consttules a third dffree fefony as provided forin 5,817,155 F.§
4 4

SIGNATURE: L 305-823-9292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone ¥

) M Y



