-

A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
0 Katherine Harris SEURE AF!; %,UJ _
FOR Secretary of State HYiSim pl“{‘b AlE
REINSTATEMENT URATIGN

DIVISION OF CORPORATIONS

0l
DOCUMENT#  P10663 W28 Py 3: 50

1. Corporation Name

UNITRONICS CORPORATION N.V.

Principal Place of Business Mailing Address

3650 HACIENDA BLVD 3650 HACIENDA BLVD

SUITE H STEH

FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314 S'ﬁ" A H‘“ qg?

s s EMENT 0()‘&'0[
If above addresses are incorrect in any way, line through ingorrect information and enter correction below. _—
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 07/02“986
P Se T e w7 - =] B.*FEFNumbef ™= ST © 7 |7 [Applied For
City & State City & State 59-2684045 Not Applicable

5.
i - 8.75 Additional F d
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED [] M o Addiiona Fes Lequire

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD | GONZALEZ, ARNALDO %AV CIRCUMVALCION DELSOL CARACAS, VENEZUELA
“SD | ROJAS, RAUL AVE. FRAN. BILBAO, 2168 SANTIAGO, CHILE
75 | wiNTER, Joree AVE. FRAN. BILBAO, 2168 © | SANTAGOO, CHILE
= SOO004 45 TEQS —— 1

‘ -07/10/917-01053--022
Aerp e o0 A0 #+300.00

O |
i\

8. Name and Address of Current Registered Agent 9. Name and Address of New Regfstered Agent
——— . Nama — -8
Uaeta CARDowA g
. CORPORATION INFORMATION SERVICES Street Address (P.Q, Box Number is Not Accaptabieg) g
1201 HAYS STREET 25* Hacieuva Blvp fe Hal B
TALLAHASSEE FL 32301 Suite, Apt. #, Ete. °
City State | Zip Code
(\ FT. LﬂdﬂélOQLG FL 335“‘.
10. 1, being appainted the registered ag ion, am familiar with and accept the obligations of Section 607.0505, F.S.
. e IR . ] - K
gE&g:g:gdoAgent '}‘2 L |.\\, bl k..-’/ ¢ \\ ! '\‘- TN " \‘ ST Date b{“ {0 !

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

SR )ﬂro @ﬂf/ﬂ -_t; ﬁ@.ﬂ‘/ug pPe Tou. 94‘/‘/ éyfﬁ'éd.?i‘

/AAWRE AND TYPED OR PRINTED NAME o SIGNING GFFIGER OR DIRECTOR 7 Date Deytime Phone #

SIGNATURE:




