PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDATDEPARTMENT OF STATE F“_ED
CORPORATION "R 72 Katherine Harris
REINSTATEMENT (@8 Secretary of State 00JUNTE AMIj: g8
DIVISION OF CORPORATIONS
DOCUMENT # §64922
1. Corporauon Nameg
e UMITCRAFT, INC.
*
e
1000287l ——o3
2. Principal Office Address 3. Mailing Office Address -7/ 19/00~-011 18--D17
¥ s ] BT, DD
530 W. Lancaster Rd. 630 W. Lancaster Rd. **HdaD.UU ###1E50. L
Suite, Apt. # efc. | Suite, Apt. #,8tc. e __
) 4. Date Incorporated or Quatified
Suite #2 Suite #2 To Do Business in Flotida 779791
City & State City & State
=0 rtando— Floridi———t 01 lardo—FTarids— T A S Applied For - N
uUrtfando, orirda rirando, rFliorida S e e » “ot Applicatle
Zip Country Zip Country 6. 5875 -
a Additional Fee required
328009 Orange 32809 Orange CERTIFICATE OF STATUS DESIRED (] [ eA bl
7. Name and Address of Current Registered Agent
Name .
Rolando Cosme
Street Address (P.O. Box Number is Not Acceplabie)
2600 Whisper Lake Blvd.
Suite, Apt. #, Elc.
City : State Zip Code
FL 32827
8. |, being appomted - PIGra |on am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTEHED\AGENT MUST SIGN
. N
9. Narnes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
. o Name of Street Address of Each . .
Titles Officers and/or Directors - - Officer and/or Director City / State / Zip
F1 32827
= P/5 | ~Rotando=Cosme— —2 6 00—~Whisper—iake Blvd —Oriando
7
| A L
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ghapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have been pald and the names of individualg listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The infermation indicated
on this applicatign.i 5 Af gl aleffect as if made under oath.
SIGNATURE: e AP, =
) /aﬁnﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
R

CR2ZEO0B1 (9/89)



