© 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000049604
1. Enlily Name
UNLIMITED ENTERPRICE U.S.A. CORP.
Principal Place of Business Mailing Address
1970 E. OSCEOLA PARKWAY, STE. 271 1970 E. OSCEQLA PARKWAY, STE. 271
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
S S MRG0
Suile, Apl. #, elc. Suite, Apl. #, eic. 10202005 REIN-P CR2ED9E (6/04)
Cily & State City & State 4. FEl Number Applied For
59-3523879 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desirea [ gi'zfqgfe‘g‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, CESAR

2151 S. CHERRYL CT. Street Address (P.O. Box Number is Nol Accepiable)
KISSIMMEE, FL 34743

City FL Zip Code

8. The above named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
ine obligations of registered agent,

SIGNATURE
Sagnalty, e of prnied name of egisters ager an¢ utle il applicabky. (NOTE: Registered Agen! signatura required when reinstating) GATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
14d. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE (O Change [ Acdition
HARE MARTINEZ, CESAR HAME =TRIE T
e I
STREET 4£0A285 | 2151 CHERRYL CT. STREET ADDRESS :,j e :-'-! g;‘-‘- 1 "'"3-”'—:;'- 3_
anv-sizP | KISSIMMEE, FL 34743 oY stz 11A9/05--01041--005 ‘Hl =0,00
it (7 oetete e [ change [ Aduition
MAME HAKRE
STSEET ADDRESS STREET ADDAESS
CITY-ST-21P CIry-ST-ZIP
HILE O Delete 1ITLE [ Change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-57-2P
TLE [ Detete e Ccrange [ Addition
NAME NAME
STAEEY ADDAESS SIREET ADDRESS
CITY-57- 2P CITY-51-21P
TTLE [ Detete TITLE [GCnange [ Aadition
HAME NAME
STREET ADDAESS STREET ABDRESS
CIiY-51-21P CITY-51-21P
e O elete L [CJChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITy-s1-721P CiY-ST-2iP

12. I hereby certify that the information supplied with this filin g does not qualify for the exemplion stateg in Section 119.07{3)(i), Flerida Statutes. | turther certity 1hat the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
of ihe corporation or the receiver gr trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
o

changed, or on an atlachme | an address, with all other li

SIGNATURE:
SIGN»yﬂE AND TYPED OR PAINTED NAME o?cmm; OFFICEA OR nmsc‘n Dale Diaytur Plorn ¥

e




