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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR " Sandra B. Mortham
Secretary of State
REINSTATE ME NT DIVISION OF CORPORATIONS

FILED
DOCUMENT #
1. Corporation Name P9200001 3844 97 OCT 27 PH ‘23 IO

UNITED FINANCE, INC.,
! ECRET ﬁs F
SRR T
[ Principal Place of Business Malling Address

o e S MR
REINSTATEMENT(,

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business In Florida 12’2111992
Suite, Apt. &, alc. Sulte, Apt. ¥, ete.
5. FEI Number Applied For
Chty & State City & Stale 65‘0389165 Not Applicable
W7 i 6. g A Q A &0 a
Zp Country “p Country CERTIFICATE OF sTATUS DESIRED [] |y ditiona) Fee 1e
7. Names and Stresi Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P CHONG, WILLIAM 6425 15TH ST. EAST SARASOTA FL
- -w.:—:'.-']-—-‘-—JF‘:.q m____-‘:':
el I FURC =

3412 '_:ncuq?...m1]1|‘1f-‘|-'~~|‘11P.

!H*H""ﬂ i kw750, 07

gy
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8, Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent \w
1 Name §

GHONG' AM Straot Address (P.O. Box Number is Not Accaptable)

7627 LONG BAY BLVD.

SARASOTA FL 34243 Sufle, Apl. #, Etc.

City State | Zip Code
10. 1, boing appointed the roglst7ﬁ %I tha above named corpora!ion am famlliar with and accepl the obligations of Section 607.0505, F.S.
c P T T T
Slgnatyre of { s AR . .
- RgglslerodAga -ﬁ )” U [ S Date 10-~23 97

/i (bausnaﬁeo AGENT MUST SIGN

{See other slde for information
on intanglbla tax.)

11. This corporétlon owes or has paid the current year
Intangible Personal Property tax due June 30. Yes Eﬁ No

12. | cenlify that | am an officer or director or the raceiver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F.S. { further certlfy that when tiling
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of Individugls listed on this form do not qualify for an exemption under section 118,07(3)(i), F.S. The Information Indicated

on thie application is true and aocurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: /,V// .w\l?!fn':as'ri\ CHONG  PRESIDENT  023-97 (44)) 758 -0919

am\tﬂqg AND ks D OR PRINTERWAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #



