PLEASE READ ALL INSTRUCTIONS BEFORE.COMPLETING THIS FORM.

T FILED
CORPORATION /S #®/iAd FLORIDA DEPARTMENT OF STATE :
REINSTATEMENT ' Secratary of State 0L HAR -1 AH §: 5

DIVISION OF CORPORATIONS

L0F S
MESEE FLONIDA

1. Corporation Name

DOCUMENT # {747 02)’007;{5;2 0 I

THE UNION GROUP, INC., a Florida

corporation
- | e
2, Principal Office Address 3. Mailing Office Address %ﬁsz A a ﬁ?@%ENT 0—; ,-0“'\
3600 S. State Rd 7 : e
Suite, ApL #, etc. ' Suite, Apt. #, eic.
Suite 220 4. Date Incorporated or Qualified / /
Te Do Business in Florida ‘20 %‘
City & State City & State f ;

. 5. FEI Number Applied For
Miramar, Fl Q{pf¢/2_37 Not Applicable
Zip Country Zip Country 6 ¥ 4
33023 GERTIFICATE OF STATUS DESIRED [ ssf: e o ompuired

7. Name and Address of Current Registered Agent

THEDORA BRYANT

Street Address (P.O. Box Number is Not Acceptable)

Name

P g — o

- P it
WL ECER BE W e T T TR R DT

o T PR A ey
3612 Acapuko Dr 0304404 --01058--021 #4300 J00
Suite, Apt. #, Efc.
City State | Zip Code
Hollywood ' FL 33025
8.1 béing appoin@%Wd corpckation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. )
Signat i :
St e Bo/ot
REGISTERED AGENT MUST SIGN a4
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
. t e )
Tme_s Officers ':ﬁg}gf Directors gfrf?sér‘?rﬂ:{?gf Igiir!e%::at:c:}rl:l City / State / Zip
P THEODORA BRYANT 3612 Acapulco Dr Hollywood, F1 33025
S THOMAS CAROL 2800 Biscayne Blvd Miami, F1 33137
C OSCAR LEWIS THOMAS 2800 Biscayne Blvd Miami, F1 33137

10. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, £.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., 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 119.07(3})(i), F.S. The information indicated

on this application is trua and fipcurate, and my signature shall have the same legal effect as if made under oath.
L o drh0bE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v / 7 Date Daytime Phone #

SIGNATURE:

CR2E081 (01/04)



