2006 FOR PROFIT CORPORATION

e
x

REINSTATEMENT

el
DOCUMENT # PQ:5000089995

1. Enrtity Name

UNOTECH, INC.

Principal Place of Business

4054 QUEEN ANNE DRIVE
ORLANDO, FL 32839

Maring Address

4054 QUEEN ANNE DRIVE
ORLANDO, FL 32839

REINST
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2. Principal Place of Business 3. Mahng Address | .
10151 Unwcrsﬁ-y Blvd. | 0151 umvcrsvl-\; Bl

Suite. Apt. #, etc. Suite, Apt. # etc.

1162006 REIN-P CR2E098 (11/05)
e 16%7 Ste 167

City & State Cuy & State 4. FEI Number Apphed For

rdando FL Orlende FL 20- 3455145 Not Aot cable
3 Zzlps I q SU%W 3'2'20-3 ' '1 Coiit‘:ys 5, Certificate of Status Resired a ?ge‘;glﬁ?:;m"m

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Al

exander

0. Kosa,

?lrieetzAdocJ%ss {P.0Q, Box Number 1

ot Acceplable

iver (grove Drive
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B. The above named entity submits thig g
the obligations of regsstered agent.

SIGNATURE

rYhe purpose of changing its registered office or registered agent, or both, «n the State of Florida. | am familiar with, and accent

A (C'xa nder €. Posa_

l1-01-2000

Sgratun, type o pinted e o

it and utle l applicable

{NOTE: Registersd Agent signature required whan reinstating}

DATE

FILE NOW1!! FEE IS $750.00
After January 1, 2007, Fee will be $9800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

ity PSTD O Deiete THLE PSTD IBfnanga ] Addition
HAME ROSA, ALEXANDER O HAME RosA , ALEXANDER O- .

STREET ADORESS | 4054 QUEEN ANNE DRIVE srETARESS 112,08 RAvVey (arove Prwe

omv-5-zp | ORLANDO, FL 32839 ov-si-2e | orlande , FL 32¥17

MILE [ petete THLE VICE PEREeS\DENT [ Cnange W uuan
HAME HAME ROSA ; ivetisse .

STREET ADDRESS STREETADORESS | | | 2. OR RiVvER GROVE DRIVE

CITY-ST. 7P CITy-S1-2IP Ov! md‘b , FL 328117

IRLE O vetete e ! [ change [ Aawinon
NAME HAME [ O TN E I vy e L) ,_:LE:E

SIREET ADDRESS SIREET ADDHESS 11 DT IRV [P [VOL &% 150 (1)

Y -51- 2 CINY-1- 1P Temm e T T

TILE [ Delete itz [T Change ] Addrmon
HARE NARE

STRELT ADORESS STREET ADDRESS

CITY 5120 CIfY-SI-2P

TITLE O petete HILE [ Change [ Adduon
HAME HAME

STRELT ADDRESS STREET ADDRESS

CITY.ST. 2P CITY-S1-2IP

TITLE O petete TTE [ Change {7 Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CIFY-§r-2p CIFY-S1.2IF

12. | bereby cerlify lhal the informanon gupgied with this hling does not qualily for the exemptions contained in Chapler 119. Flonda Stalutes. | furtber certity that the information

indicated on this reéport or suppl
of (he corporation or the received
changed, or on an attachmengyf

repor is |
€ 2m,
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SIGNATURE:

2 andl accurate and that my signature shakl have the same legal effect as if made under vath; that | am an otficer or director
ered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 314
5, with all olher like empowered

A ICJ&Cmc'e,f Q. Rosa

407-373-3551

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I /OI[I/ZOOL

ate Dirgtrnn Phoia #




