PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A
CORPORATION _;_.'L* 7
REINSTATEMENT § A

FLORIDA DEPARTMEVNT. OF STATE
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P730000¢$ ¢O¥

1. Cormporation Name

URLINMITED Entep

L}

PRice O.5.A. CORP. QG

2. Principat Qffice Address

/6%3 cast Une ST

3. Mailing Office Address

1920 E.035ceoen REWY

Suite,ﬂpt. #, ete.

zl

Suite, Apt. #, etc.

FILED
06 SEP 13 i &

A

,LUrIDA

St

[
wt

REWSMEEMW i

27/

City & State
Kissiree, Fo

4. Date Incorporated or Qualified
To Do Business in Florida

City & State

RISSTMMEE, FL

Country'

O D

B3

8. FE| Number

§I5-8SRIE7T

Applied For

Nat Applicable |

Zip Country’

37743 | V3

6.
CERTIFICATE OF STATUS DESIRED [ $a.

75 Additional Fee required
for a Cenrtificate of Status

7. Name and Address of Current Registered Agent

Name

Ceshap Muervez

S!reelﬁdr&ss (P.O. Box Number is

SYRERS7

CHER A

Mot Acceptable)

c7.

Suite, Apt. #, Etc.

I<'ss1mrmees

State

FL

Zip Code

27 v

8. |, peing appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or §17.0503, FS

Signature of
Registered Agent

—

) ,_,//
REGISTERED AGEr\Yr MUST SIG

Date

'3/ %g/ 06

9. Names and Street Addresses of Each Officer and/or Director (Flosida nonpro%porations must list at least 3 directors)

Tittes Name of

Qfficers and/or Dirgctors

Street Address of Each
Officer and/or Diractor

City / State / Zip

%

CEesar Marrme2

RIS 3.cHeryl T

(<53 rimee FL 30790

na.s

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. § further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S_, that ali fees
owed by the corporation have been paid and the names of individuals listed on this fotm do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:

<5/3¢~& Y 7°) 7S I8

SIGNATUTE AND TYPED OR

PRINTED NAyé OF SIGNING OFFICER OR DIRECTOR

Date 7 Caytime Phone #




