FLORIDA

DEPARTMENT OF STATE

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL;S;T‘ON Katherine Harrls
Sacretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P93000038217

1. Corporation Name

UNIDATA, INC.
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7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations mus! ligt at least 3 directors)
Name of Officers Street Address of Each

1Tnle(s.] 2 and/or Directors 3 Officer and/or Director ‘. City / State / Zip

cP HUANG, CHENG-HAQ 8843 LARWIN LANE ORLANDO FL 32817
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10. 1. being appointed the registgfed agent of Ihe above named corporation, am familar with and accept the obligations of Section 607.0505, F.S.
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11. | gertify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
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