PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .. _
FLORIDA DEPARTMENT OF STATE " ) .

F\PPL\CA’\' ON e Sandra B. Mortham
S ra B. Mo N

. E‘OR Lk Secretary of Stafe _ ? % L E D
REINSTATEMENT R ] DIISION OF CORPORATIONS ' :
DOCUMENT #  p97000063800 (2) 9BNOV 12 BHIO: 34
1. Corparaton Name _

: ¥ OF STATE
UNTBRAS OF ORLANDC CORP TEEEEEE%%Et.FU%UDA
: Principal Place &f Business Mailing Address -

5480 Internat:.onal br . 5480 Internatlonal Drx

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

2 New Prncipal QOffice Address, H Applicable 3. New Mailing Office Address, |{App||'cabie_ 4, Date Incorporated or Gualified
To Do Business in Florida

T — 07/23/1997

|
1
i
il
|
b

Surte, Apt ¢ el S T Suite, Apl. #. elc.
5, FEl Number h ’ Apphed For
City & Siate " - ’ | City & State - ) - 59_-3459647 Not Agplicable
£ 6. o o ; e Feat
- —— 3875 Additional Fee required
Zn Country Zip Country CERTIFIGATE OF STATUS DESIRED [ | fora-cenmm:enrsr:tusm -
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