2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000115432

1. Entty Name .

UBU, INC.

Pringipal Place of Business

220 ARCHERS POINT
LONGWOOD, FL 32779

Maifing Address

220 ARCHERS POINT
LONGWOOD, FL 32779
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Name

JONES, GINAM
220 ARCHERS POINT
LONGWOOD, FL 32779
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FILE NOWI!! FEE IS $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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