PLEAoE REAL ALL INOTRUC TIUNS DEFCRE WUMPLE TING TS FURIVL

APPLICATION FLORIDA DEPARTMENT OF STATE . :
Katherine Harris ILED
FOR 3
Secretary of State )
RE"\JSTATEMENT DIVISION OF CORPORATIONS 0G0 JAN-3 PH 3: 15
DOQUMENT # P94000033555 SECRETARY OF STATE
1. Coration Name TALEAHNSSEE. - FEORIBA
UNITED CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
o AL
1850 MURDOCK-CIRCHE-BHTE-062 MURDOCK FL 33938-081
PORT-CHARTOTTE P08~
If above addresses are incorrect in any \;ray line through incorrect information and enter correction below. HEWSTATEMENT q
Z. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
17300 Evite prise DR To Do Business in Florida 05/02/1994
Suite, Apt. #, efc. Suite, Apt. #, efc. e
5. FEI Number 65—0492567 | [Applied For
Cipd State | Ciy&oate_ SN : : AP I PSS
e et e =—FL==" e it a0
Zw 23,948 Coumg A z® Country CERTIFICATE OF STATUS DESIRED | _ L
7. Names and Strest Addressas of Each Officer and/er Director (Florida nonprofit oorporauons must Il_s:;t_least 3 d|rectors) - S
Name of Officers Street Address of Each
1Th‘.le(s) 5 and/or Direclors 3 Officer andfor Director . City / State / Zip
P | PLATT, DANIEL B 18501 MURDOCK CIR STE 302 PT. CHARLOTTE FL 33948
3[10003055433—-
< SBIARA08—010I3 007
¥k 750.00  seex750.00
8. Name and Address of Current Registered Agent o o _9. Name and Addréss of New Registered Agent
Name
PLATT, DANIEL B. ‘
1 - - L. . __ | street Address (P.O. Box Number is Not Acceptable)

[ 20¢ EnferpPrise br

Suite, Apt. #, Eic.

"0 0T CllaclsTie e ys

FO |, baing appointed the registered agent of the above named corporatlon am famlIlar with and accept the obl:gaudns of Section 607.0505, F.S.

- (“ j!l Lr\:”“:' r} Date {ZIZ'L? {c)ﬁ

REGISTERED AGENT MUST SIGN

Cif State

Signature of
Registered Agent

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 qualify for an exemption under saction 118.07(3)(i). F.S. The mformaﬂon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

({:Q‘.‘ X ‘;\\,: 2 s : ‘f’” . I», : - | 3
SIGNATURE: vw‘ SR C T A\ U @ ) (2]ea(99  FU-255-931/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phong #




