PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
N FLORIDA DEPARTMENT OF STATE

! APPLICATION DEPARTMENT FIL

FOR rine tiarris SECRETARY UF STATE

. Secretary of State SSEE,FLORIDA
REINSTATEMENT oo ComPorATIONS TALLAHA

DOCUMENT # P96000061250 01 NOV 16 PH 315

1. Corporation Name

UNIPAT, INC.

Principal Piace of Business Mailing Address

e | IIIIIIIIIIIIINIIIIM||||lIwIIMIIHIIIIIHII(IIIII!Ill{IIIIHIIl
: : RENSTATEMENT 2

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 995
Suite, Apt. #, etc. Suite, Apt. #, etc, 07,22“
5. FEI Number o Applied For
Ciy & State Clty & State 59-3396882 Not Appiicable
6. . .
_ - $8.75 Additional Fee required
Zp Country Zip Gountry CERTIFICATE OF STATUS DESIRED (] RSNMSmalaborham

7. Names and Street Addresses of Each Officer and/or Director (Florida honprofit corporations must list at least 3 directors)

e | o . pemtgratian . ciy/ st 25
PSTD | ANDRADE, RUYMAR 4086 TENITA DR WINTER PARK FL 32792
- 1HOOoOq9f0ssg 1 —=5
-12/05/01—0i085--011 |
RTS0. 00 ses50, 00

" 8. Name'and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
§T50 :%R‘STLEPM!:EGNNEQUA AVENUE Street Address (P.O. Box Number is Not Acceptable)
2
ORLANDOC FL 32803 Suite, Apt. #. EIc.
Zip Code

City ' State

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent - Date

‘13—/0(
—

CR2E04 (8/01)

owed by the corporation have been
on this appiication is true an

”/ ?/Zou [ NOZ 8453645

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR/RECTOH Data Oaytima Phone #

|




