2007 FOR PROFIT CORPORATION

N

REINSTATEMENT —

DOCUMENT #P97000011433

1. Enilty Name
UNGALA, INC.

FILED

Principal Ptace of Business Mailing Agdress
4835 BURLINGTON AVE N 4835 BURLINGTON AVENUE N LR EE ST TAIE
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL. 33713 Pl AHA (‘ FEE FL e
’ !
I ikl |
e g
Suite. Apl. ¥, sic. Suite. Api. #, efc. 01 ﬁﬁE\WATE aﬂ‘W‘b-j
City & Siate City & State 4. FE| Number
59-3435241 Not Appliceble
@ Cauntry de Country 3. Certificale of Status Desired  [) Fs: ;LM':?‘“’
6. Nams and Address of Current Regiatered Agent 7. Nama and Address of New Registered Agent
Nome
SEAN, GILLESPIE G
4835 BURLINGTON AVE N Street Address (P.O. Box Number is Nat Acteptabie)
ST. PETERSBURG, FL 33713
City FL I 2p Code

8. The above namead entity submits this statement for the purpose of changing its registered office of tegistered agent, o both, in the State of Floriga. | am lymitiar with, and accept
the obligationa of registered agent.

SIGNATURE

Sgnahme. YOG O DHNGM N8t Of PN SO SNd bt f AODIWCRD.

NOTE: Aeglstarnd Aghck nignahurs required when selataiog)

DATE

FILE NOWII FEE 13 $300.00

In accordance with 3. 807.183(2Kb), F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1t

mE ] O pelete TME OcCrange  [J Aadiion

NAME UNGALA, * NANE

STREETADORESS | 4835 BURLINGTON AVE N STREET ADDRESS

oir-Si-2¢ | ST. PETERSBURG, FL 33713 tv-S1- 20

TME [ etz TIE DO crane [ Aation
- L —_ — %

w VP -Jean {C_-uﬂes ﬁaN s SOODaTEOTTAS

swrvionnes | 4 &3 Uyt STREEY ARESS 02/07/07--01053--021  #%300.00

avaw | Dotonolrudi ¥l 33313 |ovs

T ! ™ e Octange [ Adiion

NAME NAME

STREET ADORESS STREET ADDRESS

cTY-S1-8 oITY. S1-28

e 1 Delete mE - - O e~ [ Aaditian

NAME NAME

STREET AQDRESS STREET ADDRESS

oT-S-zp kf) Q;\"L/ CTv-ST-2

e Detete e Ochanee [ Asdition

NAME HAME

STREEY ADDRESS STREET ADDRESS

om-57-2P oTY-51-2p

WE 0 peten e O Crange [ Aation

N NAME

STREEY ADORESS STREE] ADORESS

oT-§1-2¢ oY1 28

12. | hereby certify that the information

indicated on this report u
o! Lhe corporation of lha

mmmmmmwummthanthChamm 119, Florida Stanres. | further certity that the information

repmistmemdancmnlaw that my signatufe thall have the same legal effect as if made under oath: that | am an office: ot

empowered 1o e

changed, or oh an atachmant an mvﬂthaﬂo&

SIGNATURE:

direcior
emhmummmmmmaor Flotida Statutes: and thal my name appears in Block 10 or Black 114

// 5’/900% (727)4 985000

FRINTED MAME OF 520000 OFFICER OR

Caryornd Fivosd #




