_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T*?JF‘ LT\PF{'N
APPLICATIO S8, FLORIDA DEPARTMENT OF STATE

of Sandra B. Mortham
FOR 0\ é%# Secretary of Slate
REINSTATEM ENT LAl 4 [)|_\_,r_|s|oﬂ_0[ COHPOE?A'I |QN§ )

DOCUMENT #7P 950000847 81

1. Corporation Name

Unimar Consuttants, Tac.

Principal Place of Business 7 Malling Address

2901 F. /?ﬁanf;c ’Bl\rd Ste #2200
%mpanp Beach, FL 33068

If above addresses ara incorrect in any way, line through inconect information and enter correciion below.

7. Names and Stree! Addmssns of E_ach thcer and/or Dlrecl[}r [F Innda nol rom corporallons musi | leas! 3 dnrec1ors)

Name of Officers Streol Address of Each
Tille(s) and/or Direclors Officer and/or Direclor Cily / Slale / Z2ip
1 2 L S '8 (DoNOT Use Posi Office Box Numbers) e

| ?(r.:?dmf‘ MmLH.ng | 2901 E. Affacthc BVA. ¥200 ’pm,WaBmh FL 330!oa'b

1 | I | | P ] o] ot B = Rt 8

212099711 062 -=005
imﬁéﬁ"mf”k&%»-asu.nn

T REINSTATEMENT“W“

8. Name and Address of Current Rogrl.rsilrt.arrei.cjljgéénl T o o | o 9. Name and Address of New Registered Agent

Merk Lan
2Y0! E. AHantic Bivd.. %200 oA
pﬂ’npano Bewch, FL 2230465 Suite. Apt, #, Etc. 7

Fony T o ' i } Slale J Zip Gode

Stree! Address (P.0. Box Number is Not Acceplahle)

10. 1, being appoinied tha rogistered agenl of the above named corporation, Bm familiar with and accept the obligalions of Seclion £07.0605, F.5.

Signature of
Rggistered Agent _ M{ Date _ /'L/V ??
{EGISTERED AGENT MUST BIGN

11. Does this corporation pay any intangible tax 1o the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesl..__] NOD on infanglble fax.

12. | cerlify that 4 am an officer or directar or the receiver or frustec empowered 10 execule this application as provided for in chapler 607 or 617, F.S. | further certily that when hling
this reinstatemont application, the reason for disselution has been eliminaled, the corporale name satisfies the requirements of seclion 807.0401 or 617.0401, F.S, that all fecs
owed by the corporalion have been paid and the names of individuals lisled on this form deo nol qualily for an exemption under section 119.07(3)(), F.5. The information indicated
on this applicafion is true and accurale, and ny signature shall have the same legal effect as if made under cath.

SIGNATURE: M;}, /3/ ¥ /97 ( 9SYI1E86 - 3ol
SIGNATUR AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DHRECTOR Date aytimo Phone ¢

2. New Principal Oflice Addross, If Applicable 3. New Mailing Office Address, f Applicable 4[_)al_eﬁcorp_orat;3d or Qualitied .
To Do Business in Flerida I 6_,
Sute. ApL £, elc. Suite, ApL. #, oo, T ) I q: o
5. FEI Number Appled For
City & State Gity 8 Stale 05‘ 062 23 09 Not Applicable
=z [ Couwntry 0 T T eoumry $8.75 Additional Fi Ired
Zp J Country 7 ] Country GERTIFICATE OF STATUS DESlREDD tor a Corlifioate of Stas

CR2E040 112/96)




