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5. FEI Number

200B006S50

City & State City & State
Sunrise R
Zip Country Zip Country

3335

6.
CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Reglsterad Agent

Narna

e. Gaesy Heste

Street Address (P 0, Box Numbe 65 Not Acceptable)
3838 N. DNivies ity De.

Suite, Apt. #, Etc.
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10. | certify that | am an officer or direclor or the receiver or frustes ampowered to execute this application as provided for in chapter 607 or 17, F.S. | further centify that when filing
this reinslalement application, the reason for dissotution 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 aot qualify for an exemption cantained in Chapter 119, F.S. The information indicated
on this application is trua and accurate. and my signature shall have the same lagal effect as if made under oath.
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- June 26,2009 .

Division of Corporations Document # P04000038735

Clifton Building EIN: 20-0800650
2661 Executive Center Circle 2009 Corporate Annual Report

Taillahassee, FL 32301
Re: UCRC, Inc.

Gentlemen:

| wanted to inform you that UCRC, Inc. did not receive any notice or email to file the 2009
Corporate Annual Report. Enclosed please find the 2009 Reinstatement Corporate Annual
Report properly marked that UCRC, Inc. did not receive proper notice to file the Corporate
Annual Report. In addition, per the instructions on the 2009 Corporate Annual Report,
please waive any penalty that may be attached due to the failure to receive the notice to file
the 2009 Annual Report.

el =

Dr. Gary F. Hoste, President

Thank you,



