) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham -
FOR Secretary of State RIRE
REINSTATEMENT DIVISION OF CORPORATIONS . S
SRR a0 5e

DOCUMENT #  £4900000 1753

1. Corporation Name
United Buyers Advantage, Inc.

B ‘.” .“|" E_“;ll‘.lr-

Principal Place of Busingss Mailing Address

11336 Wiles Road
Coral Springs, F1 33076

2. New Principal Office Addrass, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busginess in Florida

Suits, Apt. #, elc., Suile, Apl. ¥, eic. April 5,1993 ]
5. FEI Number Applied For

City & State ’ City & Stale 65-0395513 . Not A—r;(;hcabr-é#
6.

: - $8.75 Additional Fes required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |Gt

¥. Names and Strect Addresses of Each Olficer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)

If above eddresses are incorrect in any way, ling through incorrect information and enter correction below,

Nama of Officers Strest Address of Each
Titlels) and/or Diractors Officer and/or Director Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D Joni L.Becker 6522 N.W.99th Ave Coral Springs, F133076
v/D Joni L.Becker 6522 N.W.99th Avenue Coral Springs, F1 33076
s/D Joni L.Becker 6522 N.W. 99th Avenue Coral Springs, F1 33076

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

William R, Becker
11336 Wiles Road

Streel Address (P.O. Box Nu|

-04/05/30--01002-~015

oration, am familiar with and accept the obligations of Seclion 607.0505, F.S.

e S(4pa%

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[J  No[d on intangible lax.]

10. 1, being appointed the registered

Signalure of
Regislered Agent _ e [
REGISTERED AGENT MUST SIGN

12. 1 certily that | am an oflicer or direclor or the receiver or trustee empowered to executs this application as provided for in chapler 607 or 617, F.S, | Huriher certify that when fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617,0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify Tor an exemption under section 119.07(3)i), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Joni L. Becker 3/24/98 (954 )340-1240

SIGNATURE: . 1) {/ A S
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Phone 4

T E SO
k }«Coral Spr ings + F1 33076 Suite. ApL. 7, E7¢. wEERSN, O . o0 |

Cily State Ep Cade
FL -

CR2EQ40 (1/98)




