2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED

SECRETARY OF SIATE
DOCUMENT # PS4000021935 DIVISION OF CORPORATIONS

UNION DOJQ, INC. 06 DEC 29 PH 2: 27

woGEORAE s cerown e REINSTATEMENT o6

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite. Apl. 8. etc. Suite. Apt. ¥. etc. 11012006  REIN-P CR2E038 (+1/05)
City & State City & State 4. FEI Number Applied For
65-0480240 Not Applicable
Zip Country Zip Country . . 58.75 Additional
5. Certificate of Status Desired L@y Feo Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BUDIHAS, ROBERT E

409 GERONA, AVE. Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33146
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swpnature, typed or printed name ol regislered agenl and ttle if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fea will be $300.00 corporation did riot receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete TITLE [ Change [ Addition
NAME BUDIHAS, ROBERT E NAME - r UU‘:E ':-ab-“n:'n_a
STREET ADDRESS | 409 GERONA AVE. STREET ADDRESS ,'2 ] 5 eI
S29506-~01042-~004  #x153.75
CHY-ST-21P CORAL GABLES, FL 33146 CITY-ST-2IP L
TITLE O oelete TITLE [0 change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
e O Delete TME 3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O belete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-ST-21P )
TMLE (3 Delete TIME Ochange [ Addilon”
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE 1 Detete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenital report is true ang accurate and that my signaiure shall have the same legal effect as if made under ath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfiress, with all other like empowgred,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




