2005 FOR PROFIT CORPORATION .
REINSTATEMENT

DOCUMENT # P97000088915 7 E E D
1. Entity Name r Lom
UNIVERSAL MICROSYSTEMS, INC.
: 2005 00T 24 PH L2 99
Principal Place of Business Mailing Address ' e
JB40BAYDRNE . L 1840 BAY DRIVE SECRETARY OF STALL
MIAMI BEACH, Fl, 33141 , MIAMI BEACH, FL 33141 ‘ TALLAH ASSEE.F LORIDA
g s 0
Suite, Apt. #, elc. - Suite, Apt. #, etc. 10202005 REIN-P CR2E0SS (6/04)
City & State City & State 4, FEI Number Applied For
65-0790388 Nol Applicable
Zip Country e Couniry 5. Certificate of Status Desired O gg‘gi:;f;m"a]
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name N .
ELIAS, ABRAHAM
1840 BAY DRIVE Street Address (P.O. Box Number is Not Acceprable)
MIAMI BEACH, FL 33141
City FL | Zip Code

8, The above named entity submits Ihis statemnent {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenti. ‘

smmunem %V

Signature, typad or pinted nama of regislered agenl and tile if applicable. {NOTE: Registsred AQent signaturs required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P ] Detete TITLE [ change [ Addition
NAME ELIAS, ABRAHAM HAME
STREET AUDRESS | 1840 BAY DRIVE SIREEF ADDRESS —_ e e g — —

DOOsI=29 T3 1

CITY-51-2P MIAMI BEACH, FL 33141 CITY-53-2P 10 I a0 10 0
T [ Delete e T T T T T Mictange | L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' O peete T Cichange [ Aodition
HAME HAME
STREETADDRESS | - - -~ -} STREET ADDAESS . .
CITY-S7-2IP CITY-ST-2P
TLE O pelete THLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ Delete THLE [J change  [J Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
ChY-§7-2P . CIY-8T-2%
TILE 3 pelets TITLE [ Change  [C] Addition
NAME NAME
STREETADDRESS | . . | | ) STREET ADDRESS
CY-SE-ZP b, L, ' CiTY-ST-DP — .

12. | hereby certify that the information supplied with this filing does not quaiify for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Io exécute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, wish all other jike empowered.

SIGNATURE: @W&W Srododd sp-ap-08 30°061-3225

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daypma Phone #



