»

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A'PPUCATlON a§l%e.  FLORIDA DERPARTMENT OF STATE
*FOR ' Sandra B. Mortham

) S t f Stat
REINSTATEMENT porerary o State

DIVISION OF CORRPRATIONS Fl 1 E-" D

DOCUMENT #  §70954 S 97 FEB -5 P 2 49

1. Corporation Name

UNPARALLELED PRODUCTS, INC. CSLORETAZY (F STATE
TALLABASSEE, FLORIDA

Princlpal Place of Business Mailing Address
bty it AAAND A AN
FT LAUDERDALE FL 33304 FT. LAUDERDALE FL 33302
us

tt above addresses are incorrect in any way, line through incorrect information and enter correction bel

REINSTATEMENT 9%

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied
‘l 03 EQG- | AS C! AS ﬂIVD- To Do Business In Florida 08!01]1991
Sulf., Apt. #, Ble. r'w Suite, Apt. #, atc.
T > &. FEI Number Applied For
% &“s:.ﬁe - ity & Siane 650276449 Npw—
2 LA [
Zi;T BaDE Cot;fr; Zip Country 8. ¢ STATUS DESI
3 3 30 ) %! s A ERTIFICATE OF US DESIRED
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
MNamae of Officers Strest Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSVT | SCOGNA, ROBIN ANN 2801 NE 11TH COURT FT LAUDERDALE FL 33304
D SCOGNA, ROBIN ANN 2601 NE 14TH COURT FT LAUDERDALE FL 33304
ZOOOD2N38s153—-—8
-02/12/97--01064--015
TWERREIS]Sh WIS
SOOI OS85 1S3 =
-12/12/97--01064--016
. FERR103, TS kK183, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agont
Name
oBIN A ~J ro g)c,o(:u
scm ROBIN ANN Siree1jd\zress (P.O. Box Number is Not Acceplable)) A
2601 NE 11TH COURT 2823 e Vepr. Cl2eLf
FT LAUDERDALE FL 33304 Suita, Apt. #, Etc,
¢ State [ Zip Code
P »{)A\m:_ FL|2332%

Qdcoyﬂiion. am familiar with and accept the abligations of Seclion 607.0505, F.S.

Registered Agent ____ > Pl sinaml
' REGISTEAED AGEMT MUST SIGN

10. I, being appolnted lhe?ﬂemrjag 1 of the ebpve n
Signatura of _é é )

—

Date _/7/&//? 7
11. Does this corpération pay any intangible tax to the {See other sids for Information
» Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [ on Intangibie tax.)

12. I certity that | am an officer or director or the raceiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | furiher cartity that when fiing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all teas
owed by the corporation have begn paid and the names of individuals listed on this form do not qualify for an exemption under sestion 119.07(3){i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have tho same legal effect as if made under oath.

- T
%ﬁﬁ;‘ 12013%1 AN!\)BLP&,HA J/{,%{?? 5% 523 3.3¢

NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phano #

SIGNATURE: 7;

Y

CRRED4D (7796)



