. : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

FLORIDA DEPARTMENT OF STATE FILED
Sacretary of State h

DIVISION OF CORPORATIONS 09MAR1T7 PH 2: 18

CORPORATION
REINSTATEMENT

g SECRETARY OF STATE
DOCUMENT# 204 000043079 - TALLAHASSEE. I ORInA

Oniversal MepicAl O}:chg Corf:,

i ser | Same | REINSTATEMENTIY

Suda, Apt. #, atc. Su s, Apl. #, elc.
EJJ |+.e ( ! ,3 4., Dale incarporaied or Quaified
To Do Rusiness in Florida
City & Stale City & State
" s : S. FEINumber Ajpliad For
ramit, - 2,00 135 13
- R ppl

Country Zir. Country TR e

Zip
6. t it
S04 \'l| CERTIFICATE oF STATUS DESIRED] | i 75, Adetiforal o roired

'?’ !orra Cnnlilnmo pf Swtus ;ﬁ

T+ Name and Address of Cur: :nt Registared Agent

Lor | dod A O(\J SO [ET/.he.rainstatemenﬁ fea is im_posfad, except. in

circumstances which the antity did not raceive
Sireat Address (P.0O. Box Numbur is Not Acmplabl% y

i ices. ing thi , YO
%%%O %U\) ‘ the prior nolices. By checking this box, you

ifyi fi ices ot
S Ant £ Ele are certifying the prior notices waera n

raceived and requesling the rainslatement
City o : State Zip Code R
MGt FLfaﬂgﬁ
I T— .

faa be waivad.
8. |, being appointad the rauislamdzuonl of the above na:ned corporation, am familiar with and accapt the obligations of saction 807.0505 or 617.0503, F.S.

bata__J = 1(0 - Oq

Name

Signature of
Registared Agent

RECISTERED AGENT MUST SIGN

9. Names and Strea! Addresses of Each Officar and/or Director (Florida nonprofif corporations must iist at least 3 diroctors)

Tities Name of Street Addrasa of Each i i
I Officers and for Diractors Officar and/or Director City { State { Zip

P | CaripAp AlLonsd 3850 sw 69 cf Miami FL 32145

ﬁJuiéuU!ﬁbdu
03/10/08--01015--011  *#300.00

10.1 cerlfy thal | am an oﬂicar_ or (5Irector of the receiver or trustes empowated to exacule this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant ﬂpplu'-‘lhﬂn. the reason for dissolution has been eliminaled, the corporate name satisfies the requiremants of section 807.0401 or 817.0401, F.S., that all fees
owed by th corporation have been paid and the names of individuais listed on this form do not qualfy for an exemption contamed in Chapter 118, F.S. The information indicated
on this application Is true and accurate, and my signature shail have the same legal effect aa if made under oath.

SIGNATURE: 2% A-1b~ 049

86 E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

B - L2/




