PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<

'CORPORATION ) FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT #-P9466602%93
.“‘l. Corporation Name /g;/ﬂao ﬂ 9 2/ 93

Universal Investments Group Limited, inc.

S e T e

PO A= O0 -~0 T ER00, 00

2. Principal Office Address

8180 N.W.66 Street 6650 NW.77 CT.
Suite, Apt. #, stc. Suita, Apt. #, etc. )

4. Date Incorporated or Qualified
To Do Business in Florida 1 2/2 1 l1 994
City & Stata City & State 5
. . . . . . « FEI Number . Applied For

Miami, Florida Miami, Florida 522331220 7 Nox Avpicabie
e Country Zip Country 6. $8.75 Additional Fee required

331 66 331 66 CERT'F’CATE OF STATUS DESIRED m fora Certific:‘ate of Status

7. Name and Addreas of Current Registered Agent

Name

Craig Dome
Strerat Address (P.O. Box Number is Not Acceptable)

407 Lincoln Road

Suite, Apt. #, Etc.

PH-SE
City Y R Zip Code
Miami Beach
8. |. being appointed the registared agem of the above namas: tior, am r with and accept the obligations of saction 607.0505 or 617.0503, F.S.
N ) -
Signature of .
Registerad Agent g Dale October 9,2003
EGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each . .
Tides Officers and/or Directors Officer and /or Director City / State / Zip
P.D Soares, Ray 8180 N.W.66 Street Miami, Florida 33166
VP.T.8| Soares, Ray - | 8180 N.W. 66 Street Miami, Florida 33166

s LR CHIE T A Lo B o By

P el a0 -~ 5, Th

e —

10, | certify that | am en officer or director or the receiver or trustee ampowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissoiution has been ellminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trus and accurata, and my signature shall heve the same legal affect as if made under oath.

T REINSTATEMENT ~3 _

CR2ZE081 (10/02)

SIGNATURE: %Z@u > Ray Soares 10/09/03  (305)593-2663
SIGNAT ND PRINTED Nﬂ!l.E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




