PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDABEPAHTMEN’I’ OF STATE

APPLICATION Kath H
1 atherine Harris
FOR "
Secretary of State o

RE[NSTATEMENT DIVISION OF CORPORATIONE; + Fl L F. D
DOCUMENT # 541789 01
1. Corporation Name UCT 16 Pr” 2 !%2
S.T.S., INC. - SECRETARY §F 5TATE

T.Ht Lf\!]f \)i,: a‘ T-»-OL;D‘;;

Principal Place of Business Mailing Address

STE 100 STE 100

PHOENIX AZ 85015 PHOENIX AZ 85015

us Us

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 07 /28 “977
Suite, Apt. #, slc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State- City & State 59-1752192 Not Applicable

- : 6. . .
ol Country Zp Cauntry e T Y g S0.75 Additional Fee required

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit carporations must list at least 3 directors)

oo | prd ; s o oo . oty 2p
VPD NIELSEN, STEVEN 4440 PGA BOULEVARD, SUITE 600 PALM BEACH GARDENS FL
F BRADLEY, DANIEL 6523 N. BLACK CANYON HWY PHOENIX AZ 85015
§ . TILLER, MARC 4440 PGA BOULEVARD, SUITE 800 PALM BEACH GARDENS FL
ng'«‘{-——PI:EDGEB._IHDMAS_ﬂ 4440-RGA-BOULEVARD-SUFE-600——————PALM-BEACH-GARDENG-HL
D ——ADAMSHOUS- W
8. Name and Address of Current Registered Agent
Name g
=3
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable) §
1200 SOUTH PINE ISLANDROAD | &
PLANTATION F 4 Suite, Apt. #, Etc. oo eSS I e O=—11 |S
L3332 - 1041801 --01050--001
City EFT 2L liilij e EAdE | TI0

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of %

Registered Agent

9+ % o~ BABRRRA.
L (5 GpRCIAL, ASRSTANT SECRETARY . [FHS 0/

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the Teceiver or trusiee empowered 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 baen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undar section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AW B AA/ D ! b I'L . .
sleNATUFIE AND 'IXI"ED QR PRINTED NAME OF SiGNIM CER O&?:rz];ﬁb%mbl‘\" I ] O I @6 Dﬂ.ﬂlmz;ﬁ:ozna ?2‘%

-+ —

SIGNATURE:




