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PLEASE READ ALL, INSTRUCT!ONS BEFORE COMPLETING THIS}ﬁ rﬁM

APPLICATION 4.@”5;
. +FOR ' ;
REINSTATEMENT

'FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000002659
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1. Corporation Name EEEEHA{‘S@Y OF ‘)IATE
t ‘-
UNITED CAPITAL PROPERTIES, INC. E FLORIDA
Principal Place of Business Mailing Address
%UNITED CAPITAL MANAGEMENT. INC. P.O. BOX 380921
MURDOCK FL 33338-092t
If above addresses are incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncérporated or Qualiied
17300 fi{-{é{,&ﬂ,_se_ To Do Business in Florida 01/04/1996
Suite, Apt, #, etc. Suite, Apt. #, etc. . .
5. FEI Number Applied For
Ty & State o lohBgas o 65-0644542_ . VY
b ol CHARIGTTE, === = — - oz,
Country’ Zlp Country CERTIFICATE OF STATUS DESIRED L_ _____ _—.
22948 | Ll
7 Names and Street Addresses of Each Officer and/or Director (Flonda nonprof' it oorporatlons must list at least 3 directors)
Name of Officers Street Address of Each )
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HILL, DAVID 18501 MURDOCK CIR STE 302 PORT CHARLOTTE FL 33948
S PLATT, KRISTA K 18501 MURDOCK CIR STE 302 PORT CHARLOTTE FL 33948
l-_"-';l“ll“lﬂllj :"!:I:El"".-_-i |
-01/12/M0--11005--015
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agem \\l S~

PLATT, DANIEL B.
—5H2-FOERBO-BLADE -
PORT CHARLOTTE FL 33948

Name

Daniel

B (Flam

Strest Address {P.O. Box Number is Not Acceptable), ~ . T PR

1300  Endecpeisc De
Suite, Apt. #, Etc.
f’m:ré HaeleTle. [Sléaf le“;og%i 48

10. |, baing appointed the registered agent of the above named corporation, am familiar wi

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN-——--

and accept the obligations of Section 807.0505, F.S.

Date \2'\2—"\\ c\-c\

11. 1 certify that | am an officer or diractor or the racedver or trustee empowered o execute this application as provided for in chapter 607 or §17, 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.G. that all fees

owad by the corporatuon have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(), F.S. T

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

SIGNATURE:

v AZG\ A qusT-letl

Date Daytime Phone #
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