PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

l  APPLICATION

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COBPOE&TIONS )

DOCUMENT #

1. Corporation Name

UPDATE CONSULTANTS, INC.

Principa! Place of Business
158 SHORE DR WEST
MIAMI FL 33133

If above agdresses are incorrect in any veay, ling

Suite, Apl. #, efc.

City & State

2 New Principa! Office Addrass. If Apphcatle

Maiiing Address
PO BOX 450677
MIAMI FL 33245

Iwro ighingarrectinformation and enter coire ’Iw\-n Lieboves
] 4 Nese Ma G Office Arldiegs I Apphaatil

" Suile, Apt. 4, elc.

| City & State

Zip Country

Zip

”"’Eminﬁy o

7. Names and Street Addresses of Each Ofticer andfor Dlrector (Florida nonprohl corporatlons must ||st at reast 3 dlrc\.lors)

10. |, being appointed the regist 0l
Signature af . w ﬂ

Ragistered Agenl

Narme of Otficers Steel Address of Each
Titie(s] and/or Direclors Officer and/or Director City / State 7 Zip
Z B 3 {0 NOT Use Frost (}l'srr Box hn-nh( =Y 4 B _
[PEREZ, VIRGILID 159 SHORE DR WEST MIAMI FL 33133
8 Name and Address of Current Rediéié};d Agérﬁ ) ] ) 9. Name and Address of New Ftegisiei;e_:d Agen B
~ Name . . e o = _ — -
PEREZ, VIRGILIO o _ ) ) e e
Street Address {P.O Box Number is Not Acceplable) g
159 SHORE DR WEST g
mn - . ———— R S—
MIAMI FL 33133 Suite, Apt #, Etc o

Clly

). above named corparation, am familiar with and accepl the cbligations of Section 607.0505, F.S

REGISTLRED A()[ N1 MLJSI ;ICN

11. This corporation owes or

Intangible Personal Property tax due June 30.

has paid the current year

Yes m

this reinstatement application, the reaspn jor

on this application is true and accurate

12. | certity that | am an officer or director or the redeiv

SIGNATURE: ___ .
SIGNATURE &ND TYPEO

A acilrs P e
NAME OF SIGNING OFFICER OR DIRECTOH

of trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5 | further certity that when filing
sgolufon has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617 0401, F.5, that all fees
owed by the corporation have been pdid Aind ghe naghes of individuals listed on this form do not qualify for an exemplion under section 119.07(3)X1}, F.8 The ln!ormatlon indicated
ature shali have the same legal effect as if made under cath

Lt

YDA OO O
ncio Al I:MENTm L1444

4 Dale Incorporated or Quated — e
To Do BS;Pnegs in F[lanlcjja' ' OH25“938 —r
5 FEI Number i ) —
65-0178530 Apphed For }
Not Apphcable

6 -
CERTIFICATE QF STATUS DE‘;IHEDN

$6.75 Additionat Fee required

for a Certificate of Status

State [ Zp Code

ox[10 [G

[t

{Seeo other side for information
on intangible tax )

No | .

LP-590¢

e 8

3/14

<//0 /’




