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O O 2 :
CORPORATION ‘i‘*\ FLORIDA DEPARTMENT OF STATE b
Secretary of State ~
REI TEMENT _ _ . O
. NSTATEME DIVISION OF CORPORATIONS ]0 M ? ?g i ) 26
i |’- (TR
DOCUMENT # P04000044645 o RIRER
1. \Corporation Name
UNIVERSAL ORIENTAL CO., INC.
- 4um1?845?324
2. Principal Office Address - No P.O. Box # 3, Mailing Office Address Rﬂﬁgf *3‘ U. Dﬁ
_8}|. SPRING PARK .LOOP 8!} SPRING PARK LOOP CRBEDE 1/00)me e Tz
Suife, Apt. #, etc. Suite. Apt. #, etc. -\ iBo ’D OloH b % ‘
U . E 4, Date Incorporated or Qualified
I To Do Business in Florida
City & State . City & State 3” ”04
T on . FL 5. FEI Mumber Applied For
CELEBRATION , FL CELEBRATION, 200852121 Not Applicatie
Zip Couniry Zip Country & ]
34747 USA 34747 USA ' ‘| 7 GERTIFICATE OF STATUS DESIRED ] ¥ A Additlo o ot e
7. Name and Address of Current Registered Agent
%“gﬁnon Philip Jimenez d The reinstaiement fee is imposed, excépt in
P . circumstances which the entity did not receive
Sweet Address (P.Q. Box Number i Not Acceptanie) . : the prior notices, By checking this box, you
81_1 Spring Park Loop are certifying the prior notices were hot
Suite, Apt. #, Ete. : received and reguesting the reinstatement
- fee be waived. :
City State Zip Code
Celebration FL (34747
8. | being appointed the registersg a the above named corporaton, am familiar with and accept the obligations of secticn 807.0505 or 617.0503, F.5.
\
Signatuse of
Rlegiste:ed Agent Date March 30, 2010
/ U REGISTERED AGENT MUST SIGN :
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprefit corporations must list 2t least 3 directors)
Name of ) Street Address of Each City / State / Zip

Titles Officers and/or Directors Cfficer and/or Director

P/T/D| Ramon Philip Jimenez 811 Spring Park Loop Celebration,FL 34747

0. E-mail Address;

SETE SRS AT E
11, |certify that | am an afficer or girector or the receiver or trustee empowerad to exacute th's application as provided tor in chagter 607 or 617, F.S. | further certify that when filing

tiug reinstatement appiicaton, the reason foyfissel as been eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F S, that all fees
/the information indrcated on this application is true and accurate and my signaiure shall have the same legal effect as it
4 made under oat.

SIGNATURE: RANO JIMENEZ MARCH 30 2010 (" 7567 3030445

SIGNATRE AND TWPE] OF PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phone #

' —1 zn\




