PLEASE READ ALL \NSTRUCTIONS BEFOF{E COMPLE | ING I1HIS FOHM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT# P97;(-)00008514

1. Corporation Narme

Boca Raton, FL 33428

Unacom, Inc.
z
Mailing Address’ - Principal Place of Business
22511 S.W. 66th Ave Same
#B-210

If 2bove addrasses are incorrect in any way, line through incarrect information and enter correction balow.

FILED

980CT 19 AMI0: 1Y

SECRETART UF STA
TALLAHASSEE, FLG*JEA

DO NOT WRITE IN THIS SPACE

2. New Mailing Address, If Applicable

3. New Principal Office Address, If Applicable

4. Date Ingorporated or Qualified
To Do Business in Florida

Suite, AL, #, BiC.. Suite, Apt. ¥, oc. 01-23-97
S. FEI Number Appliad Far
Tty & State City & State 65-0721487 Not Applicable
- : . - :
Zp Country Zp Country CEATIFICATE OF STATUS DESIRED () Rarip s i ok

fora Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Flonda ncmprot' it corporations must list at teast 3 dlreciors)

N Name of Officers Street Address of Each :
Title(s) and/or Diractors Cflicer and/or Direclor City / State / Zip
1 2 3 (Do NQT Use Post Office Box Nutmbers) 4 _
P/D Joseph D. Pierre 22511 S.W. 66th Ave #B-210 Boca Raton, FL 33428
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" 8. Name and Address of Current Regnstered Agent

9. Name and Address of New Registered Agent

hoseph D. Pierre
22511 5. W. 66th Ave,
FL 33428

Boca Raton,

#B-210

Name

Street Address (F.O. Box Number Ts Nc§i Acceptable) ) -

Suite, Apt. #, Ete.

CRZEDMO (6/94)

City

State

FL

Zip Code

Signature of
Registerad Agent

i -
e A

BT
t> REGISTERED AGENT MUST STGN

Date IDJIH:J‘??

11, [fthis corpcrfa’néi is a non-profit with 1.R.S. 501 (c)(S) tax exempt status check thls box

(See other side for
additional inforntation.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under 8. 199.032, Florida Statutes.

Yes D

No@

{See other side for information
an imangible tax.)

13. 1 do hereb
lease the 5
certify that 1 am an officer or duac‘cor ar the rgéel
this reinstatement application the-T8) i
fees owed by the corporafje
under cath.

SIGNATURE: X_|

certify that the informaftion supplied with this filing is vuluman[y furnished and does nat quailfy tor the exemption stated in Section 118.07(3)(W). Florida Statutes. | re-
ivision of Corporations from any liability of non-compliance with Section 112.07(3)(k) in the event that the information supplied is deemed exempt from public access, |
stee empawered o0 execute this application as provided for in chapter 807 or 617, F.S. | further cerify that when filing
polutdn has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, and that all
pfinformation indicated on this application is true and accurate, and my signatyra shall have the same Iegal eﬂect as if made

2lyelt

14/ (954) - A24_4400

Date _ . ay‘hme Phene #




