PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE b
Secretary of State 05 APR -4 AH 10: 35

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

e
\)1_b|"\x_ RECYIIN

DOCUMENT # ©0l0000%6S7S TALL Atig ssu o OR,DA

1. Corporation Name

Univercell Holdings, Inc.

2. Principat Office Address 3. Mailing Office Address (s
4779 Collins Avenue # 2806 4779 Collins Avenue # 2806 HEHN@U p ﬂ E E O
AlEw: N gA - 3’
Suite, Apt, #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florida ’]q o)

City & State City & State
Mi iB h. Florid Miami Bcach, Florida 5. FEI Number Applied For

fami Peach, Forida 11-3331350 Not Applicable
Zip Country Zip Country
33140 United $ 33140 United Stat R P N1 5275 Adcitional Fop roquirc

ed States nite €s for a Certificate of Status

7. Name and Addrass of Current Registered Agent

Name
Sean Y, Fulda

Street Addrass {P.O, Box Number is Not Acceptable)

f 1y I [ L o § ooy —
4779 Collins Avenue # 2806 e I L S j:_.B‘"—'i =l
opd JOAC AT ety ekl S
Suite, Apt. #, Et6.- SRR ST EERE ek T
- - T - - T e W e . -
City State Zip Code
Miami Beach FL |33140
&
8. ), being appointed the register med corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. ‘E
Signature of 2 / /05’- '%
Registered Agani Date ___ =~ 4 3 0, o
o

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offcers andjor Directors ear anetror Drosr City / State { Zip
CEV | Sews y. guon | EHbwd 4779 Collis Are 12306 Plin_Beak, fL._ Zrye
D | DAD  FlED Mpo . “ B B
me MyAD,  BADA v - A N

10Q. | certify that | am en officer or director or the-feceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reased for/dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all faes
owed by the corporation have been paid apfl 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

3/ > o/oy 786-276-7317

o2
&GﬂArERydﬁn TYPED o?wmman NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

FLOI0 - 03/02/2005 C T System Onlinc 4 ) T Rnbe[ts A\)R 0 4 [UU:’

SIGNATURE:




