2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000087655 )
1. Entity Nama F‘ L E D
UNIVERSAL BEVEL, INC.
05 JUL -t P 408
Principal Place of Business Mailing Address o (\ - l ; }
1468 GEMINI BLVD 1468 GEMINI BLVD )L’Lll_‘ P ;{; e
ORLANDO, FL 32837 ORLANDO, FL 32837 TALLAH S L mhiiian
2. Principal Place of Business 3. Malling Addrass I"I' |i||||| H i“l
Suite, Apt. #, etc. Sulte, Apt. #, etc. Qﬁq ?\ﬁ%@ E Q@EOQ}!@MM"O 5
City & State City & State 4. FEI Number Applled Far
04-3693424 Not Applicable
Zip | Country Zp Country 8. Certificata of Status Desirad 0 ?‘g‘:?qaﬁﬁ"m'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Reglatered Agent
Name
COLON, JOEL adon, _pel <
2547 JASMIN TRACE DR Street Address (P.O. Box Numbaer is Not Accepiable)
KISSIMMEE, FL. 34743 +
1193 Goudanne &
Ci 3 Zip C:
N Y Kissimmer FL | %59

8. The above namedfentity submitginhis stggpment for the purpose of changing its ragistered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations offegistepddagent.
Cp{A o7[of
TE

Siunafu. typed or printed name of registerad agent and tite i apoicabla {NOTE: Raglatared Agem signatuie Reguined when relnstating)

el o vee 13300000

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D & Delete me ¥ TG O\loN Joe . Monngs [ Addion

NAME COLON, JOEL HAME 1aa = n ne. C

STREET ADDRESS | 2547 JASMIN TRACE DR STREET ADDAESS

GIY-S2P | KISSIMMEE, FL 34743 oiy-5T-2p H\S&\mmge FL 5‘~[’75_Ci

TILE D TRLE Chan| Additi
0 Delets VP Colm rnomm T JQ F ge OO on

NAME COLON, MODESTO T HAME

STREES ADORESS | 240 FIESTA DR sweeraooiess | O F"lesi-& De.

omy-ST-2P | KISSIMMEE, FL 34743 CTY-§T- 2P H@ mmgp =L Sqqq 3

TITLE 0 paets TRLE [ Changs {7 Addition

NAME HAME

STREET ADDRESS STREET AODRESS

CITY-5T-ZP CITY-ST-ZIP

TMLE 0 Dalete e [Qchangs (] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS ) ""' Ij ‘:; r:' !’5 I"“‘l 1 Ej _—)’

GiTY-ST-21P CiTy-ST1-21P T A LN -] !'lnlh-m!' 105 é}}':li'iﬂ nn

me [ Deleta WE ) Change L] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST-29

Tme O3 Detete TME . ctenge [ Addiion

NAME NAME

STREET ADDRIESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12 { heraby certlfy that the information supplied with fﬂlng 0as not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutas. | further certify that the information
indicated on this report or supplemental report js #fue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpomnon or the raceiverdr trustes gmp) vlvgr;]cli to xtixlzuta this rlpog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

I otffer like empowara

s (oK yor-85y-9878

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phane #




