[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R4 ._‘.’:
CO%PORA’“ON
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
* DIVISION OF CORPORAﬂONS

DOCUMENT # qu 0000 51133

1. Corporation Name

uV A Tpc\nnoluc\\es Tnc

FI-ED 1=

06 APR 20 PH 3= o4
SEU\? PARY Ur oTATE

TALLAHASSEE, FLORIDA

_ b ?‘\"'1""'”\.\'“" :-;-,—P 1r'
Seminole | +L 2319 ===
2. Principal Office Address 3. Mailing Office Address W 5L 0000 N 329

A404 - [ap¥h Court

e e

Suite, Apt. #, etc.

&

CR2E081 {12/05)

Suite, Apt. #, elc.
S50me.

4.’ Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
_ . = 5. FE Number Applied For
e ﬁf)‘ ’ L Sume- q SOGS 3.7 Not Appilcable
Zip Caountry Zip Couniry

33,7715

6. g
CERTIFICATE OF STATUS DESIRED[_|

Additiona! Fee required

T. Name and Address of Current Registered Agent

Name

- L haem

Lo lew:s

¢l

Street Address (P.O. Box Number is Not Accepta;[e)

Tabs Tl

WL Kunq ST N3

Suite, Apt. #, Elc

%‘\' ?«-*ﬁ\ b

B. |, being appointed tha registerad agent of the abov, mld car
Signature of (/f/
Registered Ag /

r‘\

State

FL

Zip Code

5709,

ation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

41y oL

Date

< REGISTERED AGENT MUST SIGN

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

Titles Name of

Cfficers and/ar Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P Witlfam L. kewis

Olql)q - la()hm' C’f‘ "'

Seminole [ H 33174

0504060102201 7

= U TR s £ B g S

>

SIG NATURE\L/ﬂZﬁi‘{;

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurate, and my signature shall have tha same legal effect as if made under oath.

ql1ufop Ta7-538 5633

SIGNATURE AND TYFES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




-

. ' SERVICES *
BOOKKEEPING SERVIC 727 528863

: (727) 528-8533
Shirley A. Tyler + eNROLLED AGENT FAX (727) 528-8644

CAM, ATA, ATP 2- 7 V

February 1, 2006

FL Dept. of State
Division of Corporations

RE: UVA Technologies, Inc.
EIN # 593509557
Daoc. # P98G00051733

To Whom It May Concern:

In refercnce to our client above, we are asking for an abatement of the penalties
for re-instatement for his corporation. We found out by accident that the Uniform
Business Report fee had not been paid. Three years ago we even changed to address to
our office so this would not happen. Our office never received the original notice, late
notices or the dissolution notice. Qoo Y

Thank you in advance for your help in this matter.
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Piease make sure the following information correct on your records
Registered Agent:

William L. Lewis
C/OT.AB.S.

7601 ML King St. N. Ste. B
St. Petersburg, FL. 33702

Principal Address:

- 9904 120" Court
Seminole, FL 33772-2145

Sincerely,

LuAnn Ryan
Office Manager,
T.AB.S.

7601 ML KingSt.N.Ste.B  St. Petersburg, FL 33702-5200 Email: tabs7601 @tampabay.rr.com




