PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

' %ORPORATION 8K FLORIDA DEPARTMENT OF STATE FILED
t Secretary of State SECRE D’\ Y OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS TALLARAS QE? FLORIDA

DOCUMENT # F13158 10 APR 20 PH 1343
). Corporation Name

UNIVERSAL TRANSMiSSION SERVICES, INC

1001 742973951 KS‘

2. Principal Office Address - No P.O. Box # 3. Maliing Office Address 04,02/ 10--01032-~115 #7758, 7%

1285 AIRPORT ROAD SOUTH| 1295 AIRPORT ROAD SOUTH RElNS'FﬁfEMENT

Sulta, Apt. #, atc. Sulte, Apt. ¥, stc.

4. Date Incorporatad or Qualified

To Do Business in Fliorida 4 2.3().1 980

City & State City & State I
. 5. FE! Number Appliad For
NAPLES, FLORIDA NAPLES, FLORIDA 592048370 e arie
Zip Country Zp Country R e —— )
34104 USA 34104 USA CERTIFICATE OF STATUS DESIRED
7. Nama and Address of Current Reglisterad Agent
EﬁaRGRTiN R WALSH L] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Streot Addrazs (P.0. Box Number ia Not Accaptable) the prior notices. By checking this b
. g this box, you
LZESAATEPORT ROAD SOUTH are certifying the prior notices were not
ute, AR #, Etc, received and requesting the reinstatement
fee be waived.
City State Zip Code
NAPLES, FLORIDA FL [34104
—_— N e

8. |, being appointed the registerad named corporation, am femiliar with and accept the obligations of section 807.0505 or 617.0503, F.S.

oxe MARCH 30, 2010
—— e e i

Signature of
Roglatered Agent

ENT MUST SIGN

[d
9. Names and Street Addresses of Each Cfficer andior Direcior (Florida nonprofit corporations must list &t least 3 directors)

Nama of Street Address of Each
Tites Officars and/or Direciors Officer and/or Director City/ State / Zip

PvST| MARTIN R WALSH | 1295 AIRPORT RD SOUTH|NAPLES, FL 34104

Qi1 74297351
D4fZﬁa"lU"~Dl - 5 300, 00

10. E-mall Address; MRTYWALSH@AOL.COM

11, | certify that | am an officer or dirsctor or the receiver or trusies empowered to exscuts this application as provided for in chapier 807 or 617, F.S, | further certify that when filing

" thia reinstatement application, the reagon for dissolution has been eliminated, the corporaie nama satisfies the requiremanta of section 607.0401 or 817.0401, F.$., that all foes
d. | fuirthifr cartify, the Information indicated on this application is true and accurale, and my signature shall have the same legal sffoct as If

owed by the carporation ha
made under osth.
SIGNATURE: MARTIN R WALSH 3-30-2010 239-643-1877
) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8 .

4



