—

PLEAS@ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

G358, FLORIDA DEPARTMENT OF STATE 02 APR 1S RII0: O

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State SECHETARY OF STATE
DIVISION OF CORPORATIONS T;\LLAH.{'\SDL u'f:; ORIDA

DOCUMENT # V ')7(0(3?

1. Corporation Name

UNY)( COMPUTE'R— 67575/71’ Tnc

2. Principal Office Address 3. Mailing Office Address SO NS _::3 14 ——T7
/348 gpechee D 4 ' -4/ 2402--01014--024
] sk S0, 00 e300, 00
Suile, Apt. #, etc. Suite, Apt. #, etc.
- _ PP - o - . 4. Date Incorporated or Qualified: - - -~
To Do Business in Florida
City & State City & State I
— 8. FEI Number Applied For
o Mo T )
Cico S e £’ KA F— Not Applicable
Zip Country Zip Country 6 $8.75
- Additional Fee required
; 3 / a 3 DA’J) ( CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
404 Hiviezz
Stregl ‘é Add rass {P.0. Box Number is Not Acceptable)

O PE cfe€ DR.

Suite, Apt. #, Etc.

State Zip Code

CocowuaT G Rove, FL | 33,73

8. |, being appointed the registered aggnt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 0,2’/% pate

REGISTERED AGENT MU%IGN

City

Signature of
Registered Agent

CR2E081 (9/01)

9. Names and Sireet Addresses of Each Cificer and/or Director (Florida nenprofit corporations must list at least 3 directors)

" Name of Street Address of Each . .
Titles Officers and/or Directars Officer and/or Director City / State / Zip

3?133

- PST" 519% ﬁ)l/lqﬁgfz,- /gtfﬁ’ﬂff"éé’z—’)/ . Co (--OXJMI_ G&JV[ ~

10. | certify that | am an officer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 true and accurats, and my signatura shall have the same legal effact as if made under oath,

SIGNATURE: 7L %//M\ 4/7/&7/ 784 ¥S1-7390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGCEFjéEWOR DIRECTOR 7 Date Daylime Phone #




