_.2006 FOR PROFIT CORPORATION
REINSTATEMENT

-_r

DOCUMENT # P05000031211
1. Entity Name
UNITED CAPITAL, INC.
Principal Place of Business Mailing Address
9858 GLADES RD SUITE 201 9858 GLADES RD SUITE 201
BOCA RATON, FL 33434 BOCA RATON, FL 33434
S s AR A
Suite. Apt. #. dte. Suite. ApL #.ete. 00252008  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Numba — Applied For
D4 "’J% /0575 Nol Applicable
Ze Country Zp Country 5. Cartificate of Status Desied [ ?g-;fqm“"““'
§. Name and Address of Current Registsred Agsnt 7. Name and Address of New Registered Agert
Name
SAAVEDRA, JOSE F JR
9858 GILLADES RD SUITE 201 Street Address (P.O. Box Number is Nat Acceptabla)
BOCA RATON, FL 33424
City FL l Zip Code

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

=

SIGNATURE
. Sigraiture, typed or tinied hame of regisiered agant and 1t if applcable (NOTE: Regristersd Agent signzture required whan reinstating} DATE
FILE NOWT FEE IS $150.00 In accordance with s. 607,183(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 vetete THLE [J Change [T Aadition
NAME SAAVEDRA, JOSE F JR NAME T N

L] » - - n
STREET ADORESS | 9658 GLADES RD SUITE 201 STREEY ADDRESS A H (L e l_rl_f_—} (N B e
¢Tv-s1-7F | BOCA RATON, FL 33434 CITY-57-29 HA3E--01 053004 »#150.00
TLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CITY-ST- 2P [
TIILE 7 Delete TME [ Change, :
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-S5i-2P Ciry-S1-2P
'3 3 pelese Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIrY-ST-2IP
TALE 7 Delete TLE [ craﬁbe Akidﬁg
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-S7.21P CIry-S1-2P
THLE O Detete TILE LZ/Chanqe Wn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
12. 1 heroby cenilz that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Stawes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior

of the corporation or tha receiver or trustee empowered to execut%his repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atta | with an/address, with all othar like gmpowered.
/
SIGNATURE cﬁf-’(—%ﬁ W 9/;5{5/75

SIGNATURE AND TYPED DR OF BIGNING OFFICER OR DIRECTOR 3‘:,:);_ ? S'ﬂ-\l\/:r){ﬂ:\

Deytime Phone »




