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FLORIDA DEPARTMENT OF STATE , -
Secretary of State 2091 APR -1 Fi442: 01

DIMISION CF CORPQRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # (7 | 0(X00 (05538

1. Corpoealion Name

Uvo Lamlgcctpmg Design on The 60 InC.

L D) e e B ~
2. Prncipal Cixce Address - Mo P O Box # SIQ%TE/SmC;-[A?}:eEST 0477 I_'E-i -—T1 i1 %’:jj:}_‘)l -E-*Ir 50,00
5631 W 21ih CT Hialedh Fl Rcdeah F1, 35016

Suite, Apt &, elc, Suite, Apt 2 _etc CR2EDAL (1i/10)

4, Date Incorporaled or Qualfied
To Do Business in Flonaa

City & State City & State
5. FEI Numper Applied For
Hiodeah . Flondo Hiadeah Hondcb 83 -244 2466 Not Appheatle
Zip Country Zip Country 6 $8.75
- z - T .73 Additional Fee required
23016 33016 CERTISICATE OF STATUS DESIRED tor a cmi"ﬁcm o s‘;:m

7. Name and Address of Current Registered Agent

Name

Monicee Covrctes €q; aith

Street Adaress {P.Q. Box Number 1t Not Acceptable}

531 W 21 CT

Suie, Apt B, Eic

City State Zip Code

Higledh FL{ 33016

8. |, being appai

e the regystered agent of the above nameg carporaton, am famdiar with and accepl (he obhigations of sectign 607 0505 or 617 0503, F §

Da:eog- '?6 - 2021

Signature of
Registerea A

REGISTERED AGENT MUST SIGN

9. Names ang Sueet Acdresses of Each Ctheer andfor Director (Flonda nonprofit corporations must ist at least 3 directors)

Name ol Street Adciess of Eacn .
Tises Othcers and/or Directors Otticer and/or Director City ! State) Zip

rendend Monicct conalel 6arcih | se3t w 24 +h ¢T Hicdeah fl 33016

REINSTATEMENT
APR 0.1 2001
R. HUNT

10. E-mail Address: VIO LanddC(LQJHg Deqan on The 60 InC.

o be used for future annual report notification)

1 I certity tnat | am an officer or direcior of The recéver or rustee empowered to execule Lhis application as pravidea for vy cnapter 607 or 617, F S | further cortdy that when fling this
reinstatement apphcation, t reason for disschilion nas been eliminated, lhe corporate name satisfies the reguirements of seclion 607 04071 01 6i7.0401, F S| and that all ees
awed by the corpo{agon havy been paic. | further ceruly, the informaton indicatea on this appicaton 1s rue and accurale, ang My signature shall have tne same legal efiect as

# made under 0ain l shat false infopaugn submatted in 3 dogumentio thg Department of State consututes a thirg cegree felony as provided {or in s 817 155 F §
\
" . n
Y A QAL M_&w CALA 03 - 256 -2021 3863220324

]
SIGNATUR ‘ |
¥ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDOR | Date Daytime Phone »

- e e S




