PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

S f Stat FILE
REINSTATEMENT ocretary of State D

DIVISION OF CORPORATIONS

[YOCUMENT # F98000006216 S9NOV -9 Pt 1;: 28

1. Corporation Name

SECL: by L GTATE
UNIVERSAL PAYROLL PROCESSING, INC. TALLARY S3Es, FI-C”J.".‘iDA
Principal Place of Business Mailing Address
754 N. 4TH STREET 754 N. 4TH STREET | | || | | ||
SUITE 500 SUITE 500
MILWAUKEE Wi 53203 MILWAUKEE W1 53209
If atove adiresses are incormec! in any way, line through incorract information and enter correction below. M|NSTAEMENM
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do Business in Florida
Suite, Apt. #, et Suite, Apt. #, slc. 11!10’1”8
5. FEI Number Applied For
City & State City & Stalo 39-1917505 Not Applicable
I~ v 6. cliditionaal Fge required
7 Country o Country ceRTIFICATE oF sTATUs DEsiReD (K] AKRBRUNIN ARSI
7. Names and Street Addrassaes of Each Officer and/or Director {Fiorida nonprofit corperations must list et least 3 directors)
I Name of Officers Street Address of Each
1Tnle(s) ) and/or Directors 3 Officer and/or Director R City / State / Zip
PD BIEL, KENNETH 754 N. 4TH STREET MILWAUKEE W1 53203
“r O -R-MOHAE—~ ~Fod-N-4TH-STREET-— - MIWALKEE-Wi-55909—
T AXBERG, KRIS C 754 N. 4TH STREET MILWAUKEE W 53203
§ BLi e 754 N. 4TH STREET MILWAUKEE W1 53203
L VANA, JENNIFER A
o ANDERSON, THOMAS ¥ 13072 TYLER STREET CROWN POINT IN 48307
8. Name and Address of Current Registered Agent 9. Name anll kﬂolNM|ﬁhdiiﬂ-‘ | LT
Name =11723
' BERRTER TS M*»?S*E.. i)
C T CORPORATION SYSTEM Street Address {P.O. Box Number s Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte, Apt_ #, Etc.
City State | Zip Code

\‘0 1, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

g % ;% _____——--Frmcb P. Repgan
?{gg::tﬂ::xdolﬁ\gf nl * * Data /F a"ﬁ;
E RED AGENT MUST sngﬁ ¥

—

11. | certify tha! | am an officer or director or the recelver or trustee empowered to exaecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, 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 qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

SIGNATURE: %M@ d M Jennifer A. Vana 11/1/99 (414) 297-4802
S| [ATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone




