PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4.'..

APPLlCATlON FLORIDA DEPARTMENT OF STATE
Katherine Harris
-FOR, FILED
REINSTATEMENT Y e ARY OF S1ATE
3 " DIVISION OFACO‘R‘F'ORATIONS : V"i' {: RE L
e ‘ 3iVISI0 OF CORPORATIONS

DOCUMENT # | R ,

1. Corporation Name - : 00 DEC 27 AH iU' 33
UNICOLTA INC. A

Principal Place of Business Mailing Address

1330 NW. 43 AVE.. #110 1330 N.W. 43 AVE. #110

LAUDERHILL FL 33313 LAUDERHILL FL 33313

If above addresses are incorrect in any way, line through incorrect information and enter correction I::elovﬁE NST&?EME%F @@ (E

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ] Date Incorporated or Qualified - .. -
o AR DRt S i _. Cm e mmeo T mTa s e & “To Do Business in Florida 0712911992

Suite, Apt. # etc Suite, Apt. #, etc. '

5. FEI Number ' Applied For
City & State City & State ' 650385301 Not Applicable
i A & ition. @ require

Zip , Country 2ip T CERTIFICATE OF STATUS DESIRED [ SB}E dmona Fos e

7. Names and Street Addresses of Each Cfficer and/or Dnrector (Flonda nonprofit corporations must list at least 3 durectors)

Name of Officers Street Address of Each S -
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3

P .|VILLA, OSCAR 1630-US-HWY—1~$103 N-RAEM-BEAGH-FRL
- 1580 BAy' KIDSE PHhce WELLINGION, FL . 339/4

D ARBELAEZ, CAMILO . : _ | 1030 US HWY. 1, #103 N. PALM BEACH FL
Frm— SUAREZ-ACTORA-E- 1811 SABAL PALM-BR— —————PLANTARONTL
v HURTADO, FERNANDO 1811 SABAL PALM DR. PLANTATION FL

C. | ROMERO , HECTOR jos0 VS Ay L #302 | (’.Wé?ﬁ‘a‘{:” l408
03/ 16701 --010%4—-006 1

*ww*#wq TS skdds, o
8. Name and Address of Currant Registerad Agent ) 9. Name and Addrass of New Ragistered Agent
NC NaMme GORPORATION SERVICE COMPANY
—_ . Street Address {P.0. Box Number is Not Acceptable)
PP 1201 HAYS STREET .
"*‘-" AT ;‘.:.,—::.,,__ e e T T VI e, T § S0 W=,
City State | Zip Codd
TALLAHASSEE FL 323011

tha abgve namge corporation, am familiar with and accep! the obligations of Section 607. 0505 F.S.

“|~Signature of —E ok 47 Al/ = B ‘—“C——'—E: ;/J
Registered Agent N S g /0 ’; -—’-)2 [-E: Date / ﬂ
o RE%fERED AGENT MUST SIGN

11."I'certify that | am-an officer or director or the receiver or trustee empowered to execute this application as provided for-in chapter 607-or-617,-F.8..1 further certify that when filing
this reinstatament applu:allon the reason for dissolution has been el:mlnated the corporaia name satlsfes the reqmremems of secuon 607.0401 or 617.0401, F S, that aII fees

####BDU 0 w&»*ﬁuﬂ DD

o.r/o(/oo (t61) 798 6932

SIGNATURE AND TYPED OR PRINTED NAME OF StGNINGﬁCER OR DIRECTOR Datd Daytime Phone #

SIGNATURE:

P s

{CRZE040 (8/98)

3



