e .

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris - FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS I ocT 18 aM & 54

| 6 ARY OF STATE
DOCUMENT # 761 160008157 TAFCATASSEE FLORIDA

1. Corporation Name

UNiwsy CompPutew AssouinTTs . INC.

2. Principal Office Address 3. Mailing Office Address
iSIS N Fepenst Hiawway |1S|S N FEDEmaL Hlawway
Suite, Apt. #, ete. . Suite, Apt. #, etc. '

- - 4. Date Incorpor: r Qualified -
Syiz 300 Svite 300 T hBnaenpon 1013 [199%
City & State City & State RIS —

. umber pplied For

BOca nATON FL Boca RATON, FL ’ 6S-03953a1 Not Applicable
2Zip Country Zip Country 6 AN e
33432 U.s.4a, 3343) V.s.a, "centricare of sTaTus DesiReo [ piedumaBep b

7. Name and Address of Currant Registered Agent

Name
BEFELER , GERGE  E5Q.
Street Address {P.0. Box Number is Not Acceptable) SOOI E TS g —
0 Sw 8™ smreer -1 1407/ 0 ~-01 055 -~
Suite, Apt. # Etc. sd$E00, 00 T
i ) SU i.rE - 3"00*-‘*—.‘"7 ——— e B S W S S T _
City State Zip Code
MiAmi : _ FL| 33130

‘|| 8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 6170503, F.S.

Signature of } [
Registered Agent T — . Date Lo lL O l

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tittes . Officers aanI?)ro |f3irectors - - gifrf?ceetrAadr?é?grs 3353‘3? ) ” City / State / Zip
’ ’ . 1S5 N Feden, Hwy H
P | GUilHgame A.M. COSTA | pocn paron p 23esn T o0 | BOtr Mo, FL 33W32
1515 N FEDEMa HiGRWAY, SUITE 200
M | Mircew OkUTAYI DE Auncioh | Bocs Rarow, fo 33433 BOca Ao, FL 33432
R
MO\

. N
10.1 ceru;fy‘thaﬂ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this réifistatement application, the reason for dissolutiéh has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

Meacclo 0. 06 aimeion  (0fi5faoe)  I5Y4-635-1383

74JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/00)




