PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLE
CORPORATION FLORIDA DEPARTMENT OF STATE ‘
REINSTATEMENT Secrotary of State 94 MAR 28 PHIZ2: LT
DIVISION OF CORPORATIONS
‘ sfrn,&o% %AITE[)EA
| TALLALAGSEE. FLOR
*WPO-“CUMENT# P93000008184 i

1¥Rorporation Name

UTC LEASING, ‘CORP.

REING IAYERIERT o2 -0

2. Principat Office Address 3. Mailing Office Address
8950 N.W. 79 AVE. 8950 N.W. 79 AVE,
Suite, Apl. #, atc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida 2-2-93
Gity & State City & State
T MIAMI, FL "MIAMI, FL - -~ —-| 5. FEILNumber - - - . |Applied For .
650384782 Not Applicable
Zip Country Zip Country
33166 33166 UsSA 6. $8.75 additienal Fee required
CERTIFICATE OF STATUS DESIRED & for a Cenlificate of Status

7. Name and Address of Current Registered Agent

Name

ALI MOZZAYANPOUR
Streat Address (P.O. Box Number is Not Acceptable)

8950 N.W. 79 AVE. _ L BOOOzi 291 155
Suite, Apt. #, Eic. U35 60109677 ®&3005, )
City State Zip Code

MIAMI, FL FL 33166

8. |, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

Signature of 1j§1}w' //:;2zzgﬁdzi:fLﬁhsgi;:’ﬂs;*"f’# 3-19-04
Registerad Agent Date

" REGISTEREDAGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers and/or Directors Offeer andror Biresior City / State / Zip
P |ALI MOZZAYANPOUR 8950 N.W. 79 AVE. MIAMI, FL 33166
VP | GERONIMO MONTES | 8950 N.W. 79 AVE. MIAMI, FL 33166
vP |JOSE A. CANAL 8950 N.W. 79 AVE. MIAMI, FL 33166

. —

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qyalify for an exemption under section 119.07(3)i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if+hade under oath.

5 T
L SIGNATURE: CERONIMO MONTES //":,c:: T~ 3-22-0Y  786-402-2829
SIANATURE AND TYPED OR PRINTED RAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phomw

7




