2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000014426

1. Entity Name
UNIPRO TECHNICAL SERVICES, INC.

Principal Place of Business

3226
LAKELAND, FL 33810

Mailing Address

P.0. BOX 2548
EATON PARK, FL 33840

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

REAN

AT !Illll

STATERIERT O

City & State City & State 4. FEI Number Appiied For
20-0681377 Not Applicable
Zip Country Zip Country . . $8.75 Adgitional
5. Cenfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROFT, CARLTONR
3226 IOWA RD.
LAKELAND, FL 33803

Street Address (P.Q. Box Number

is Not Acceptable)

City

FL l Z2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

1o, Typed o printed name of registered agert and title if applicable.

(NOTE: Registersd Agent signeturs requirod when reirsisting)

DATE

FILE NOWTI! FEE I8 $150.00
After January 1, 2008, Fee wili be $300.00

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

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] [ Delete TMLE Clchange [ Addition
NAME CROFT, CARLTONR NAME

STREET ADDAESS | 7980 KAITLIN CIR STREET ADDRESS R B

crv-sT-2P | LAKELAND, FL 33810 CITY-ST- 7P A 'r!. 1 * i.:,._;? “_".-‘#E'-b o

TITLE D [ Detete e PLERRIOA AT LD PR adaition
NAME CROFT, WILFCRD C NAME

STREET ADDAESS | 3226 IOWA RD STREET ADDRESS

CHY-ST-2P LAKELAND, FL 33803 CITY-ST-2IP

TNLE F Delele TILE [JCange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 2P

TITLE 1 Delete TLE [JChenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TILE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53-21P CITY-5§7-7iP

TITEE 1 Cetete TILE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repor is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
of the corporation or the recever or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e

SIGNATURE:

/‘?/ T G3 b0 T42

SIGNING OFFICER OR DIRECTOR

Darytirmg Priora 4

e

. — Vi




