PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION o
FOR W FILED
3T ate
REINSTATEMENT W8/ N | O .
020CT 29 AMII: 25
DOCUMENT # PO10001 02009 ‘
1. Corporation Name Q’EC-HEF“:‘&Y OF STATE

UBQT, INC. TALLAHASEER FLORIDA

Principal Place of Business Mailing Address
S ot A A
W. MELBOURNE FL 32912-1023 :

W. MELBOURNE FL 329121023

I above addresses are incorrect in any way, line through incorrect information and snter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
: To Do Business in Florida 10’19,2001
Suite, Apt. #, etc. Suite, Apt. #, etc. -
5. FEl Number Applied For
City & State City & Slate Cl- 00113 Not Applicable
Zip Country Zip Country 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D, for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Cfficers Street Address of Each ‘ ' .
1T'“°(5) and/or Directors 3 Cificer and/or Director . 4 City / State / Zip
P '.'José T. PascvaL-Amapes | 38351 Peacocw Dawve W. Maztoue uE,FL
. 32904¢
v CASMEN L. Baceacan-TPAscuAL |3BS! Peacoce Ve W, Mipouve e, T L
32204
1 I H Il"l.-—.i--‘! L Ay e i
10723402 --01177--005 #*d. 75
9. Mame and Address of New Registered Agent

8. Name and Address of Current Registered Agent

) PASCUAL ~-AMADED ,JASE F

PSCUAL-AMADEQ, JOSE F Street Address Q. Box Nurnber is Not Acce table)
3851 PEACOCK DRIVE U PeRcoce D BIyE

MELBOURNE FL 32904 Suute A%t # Etc. —
Ci State | Zip Code

"# MELROD N E™ FL| 32904

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of 22-0¢T-2007L

Registered Agent Date

A UV HEGIST#DA@GNT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant 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 quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2214315172

CR2EQ40 (8/02)

<
SIGNATURE: _* 22-0C% 20072,
SIGNATLAE AND TYPED OR PRINTED IVME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




