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~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE LSS
Secretary of State ano i wi2
REINSTATEMENT DIVISION GF CORPORATIONS 10 ﬁu‘n‘é ‘i% Fil ’ o
DOCUMENT # Pon 0000 36UlD u"L‘ KUTIE A
1. Corporetion Nama N 1
TOOIS242191F
UNION PARK CORPORATE INC L ke o TR R A
wio—gan4; | REINSTATEMENT o%- 10
2. Principal Office Address - No P.0. Box # 3. Malling Office Address ?
5410 HOMBERG DRIVE | 5410 HOMBERG DRIVE NS R R
Suite, Apt. #, efc. Suite, Apt. #, stc. CR 57{315 **450- DU
4, _I|:_iato Incorporated or Qualified
o & S o 0 Do Business in Florida MARCH 21 , 2007
KNOXVILLE, TN KNOXVILLE, TN 5 FEINumbor £ JApalled For
i Net Applicable
Zip Country Zip Country 6 . —
37919 _[USA 37919 USA " cermeieate oF sTaTus ossie -] SRR
' 7. Name and Address of Curment Reglstered Agent
Name
STEVEN LEVIN
Street Address (P.O. Box Number is Not Acceptable)
925 SOUTH FEDERAL HIGHWAY
Sulte, Apt. #, Etc.
#425
City Stete Zip Code '
BOCA RATON FL 33432 . o :
8. |, being appointed the registersdegent githe above named ion, am familiar with and accept the obligations of section 807.05105 or17.0503, .8, .
S‘i‘;ﬁﬁmgd% ﬁ:’é | ete gZ/gég
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) '
Titles Officers 1;‘:g:'?:rc'lf)iret:u:rs g‘ﬁ”r?:‘arA::dr?grsg{rE;gr‘ City ! State / Zip

P |MILDRED KAYDEN 550 MAMARONECK AVE SUITE 404 HARRISON, NY 10528
VP |JEROLD KAYDEN 550 MAMARONECK AVE SUITE 404 HARRISON, NY 10528
VP |STEVEN LEVIN 925 S FEDERAL HIGHWAY SUITE 425| BOCA RATON, FL 33432
S |SANDA KAYDEN 550 MAMARONECK AVE SUITE 404 HARRISON, NY 10528

10. E-mail Address; |ill@smdproperty.com

{To ba used for future annuai report notification)
to execute this application as provided for in chapter 607 of 617, F.8. 1 furiher certfly that when

1.
filing this reinstatement epplication, the rea: issolution has baen el d, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
feas owed by the corporation have been 1 furt i [ n indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. ,

SIGNATURE: 4o

SIGNATURE AMB-TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date - Daytime Phone #
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