PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I ING | HIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000034426 = 00 00730 M 916

1. Corporation Name
UNIVERSAL INTERNATIONAL OF ORLANDO, INC. TASEEQ%LAS@EE??E&QITDEA

Principal Place of Business Mailing Address

I . et B I |1
HAPPAUGE NY 11768 ' ' HAPPAUGE NY 11788

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 15 1993
Suite, Apt. #, otc. -~ o -~ -|-Suite, Apt. #, etc. T - L . 04’ I
5. FE! Number Applied For
City & State City & State 11-3430705 Not Applicable
5 PO CSAEEEE
i i ’ $8.75 Additional Fee reguired
zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] Biassmaliehdetbiimml

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director . City / State / Zip
P D KAPOOR, NAVAL 1393 VETERANS MEMORIAL HWY HAPPAUGE NY 11788
Y sicwski , Tos=PH 1373 Verermds Mikt HWY HRUPPRUGE N Y (1787
< | cHpeLes, GV (393 VETeRaNS Men Hwy | HAuPPrUGe, NY 1799
SHEHID 4 P LB ——k,
“11/21/00--01024=-1005
s T e IR 2 = AL &
8. Name and Aadress of Current Reglistered Agent 9. Name and Address of New Registered Agent
J S SO ., Name . a v N - el - i
o~ N1010:CS LESEARCH CoRPoRaTioN™ OF FLOEIDA
CORPORATION SERVICE COMPANY trest Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET T Neetd  SEHRAN BLv D
TALLAHASSEE FL 32301-2525 Suite. Apt. #, Bt i
Suite lod :
City State | Zip Code
ORLAND D FL | 3x¥%c7

Signature of
Registered Agent

11. | certify that | am an afficer or director or the receiver or trustee empowered io execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaternent application, the reason for dissoltution has been aliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: f“/ﬁ%g.\'/f L2 Gl CHReLES / "/”//9"’ ((e%l )72V-w‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \Daylirne Phone #

CR2E040 (8/00}

40105666"‘“"?




