72005 FOR PROFIT CORPORATION

REINSTATEMENT - .
FLED

DOCUMENT # P04000106672
1. Entity Name
UNITED MANUFACTURING INC. . .
2005 HOY -B AM & 2
Principal Place of Business Mailing Address SECP[TARY or STI\T% .
5100 OLD HOWELL BRANCH ROAD 5100 OLD HOWELL BRANCH ROAD TALLAHASSEE, FLORIDA
WINTER PARK, FL 32792 WINTER PARK, FL 32792 _
R TR BRI AR
Sulte. Aot # et Sulle. Apt. #, etc 10182005  REIN-P CR2E098 (6/04)
City & Slate City & State 4. FEI Number Applied For
) Zo ~ 38 3?/ ; Not Applicable
“ip Country zie Courury 5. Coriificate of Staws Desied (3 58+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ - — et e e P e E === o] Name: I —— PR
SIU, RACHEL
5100 OLD HOWELL BRANCH RQAD Sizeet Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

Cily FL ] Zip Code

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

the obligations of registered agent
[0/19./=T
4 Meare

SIGNATURE

Signuture, typed of {NOTE: Aegistersd Agent signalura raguired when reinsiating)

FILE NOWI!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

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

TLE D [ pelete THILE O cChenge {1 Addilion

HAME ONG, BOONH NAME

STREET ADDRESS | 19322 GREYHALL STREET STREET ADDRESS

COyY-S1-2F ROWLAND HEIGHTS, CA 91748 CIry-ST-2IP

TIRE O Detete THLE 3 Change [ Agdition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

TITLE O Delete TILE [ Change [ Addition
MAME e e — i e - - NaME e —— | ————— e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O detere TILE [l change [ Addition

NAME NAME

TREET ADDR o jmny gy gmir e R

s e ST A0S JOS 1 13as 14

CITY-S51-2IP QITY-5T-7IP 1 1 g’!-i'-' .-"]-]r:.——i“n AdD e TILO g .

TITLE O Delets e T T T Y change - L) Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS ;

CiTy-sT-2P STz 0f1 /95 01056 0195 S52- 2%

(13 O pelete LE [ change  [) Addilion

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gquality for 1he exemption stated in Section 118.07(3)(}), Floriga Statdtes. § further certily thal the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Y. e ke / ‘TAS

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR  Daw 7 Dayume Phone #

ryY A



