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K PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 1
APPLICATION *?f‘_&‘ FLORIDA DEPARTNMENT OF STATEJ

4 Sandra B. Mortham TEOECED RO 2o
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FOR LU Al Secretary of State
_REINSTATEMENT ™= DISION OF CORPORAT O SECHEARY OF AT
DOCUMENT # L41456 TALLANASSEE, FLORIA

UNIVERSAL CONSULTANTS LTD., CO.
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1f above addresses are incorrect i any way. line through incorrecl information and enter cerrection below,

|
. 2 New Principal Ofhce Address, If Applicable 3. New Mailing Office Address. if Applicable 4. Date Incorporated or Qualified
+ 501 Brickell Key Dr. 501 Brickell Key Dr. To Do Business in Flonda 1/10/90

| Swie, Apl n el Suile, Apl. ¥, etc ]

{ Suite 300 Suite 300 ' 3. FEI Numbar 04-3075323 ! | Appued For

T
ity & State Ciy & State i ! Nol Applicable

Miami, FL Miami, FL _ 5 ”
2 Cowunl 2Zi Count ’ .75 Additional Fee requlred
' 131 ‘i!g A ;’3 131 v SK CERTIFICATE OF STATUS DESIRED (] [Pttt i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must lis! at least 3 girgclors)

Name of Officers Strest Address of Each
Title(s) and/or Ditectors Officer and/or Dirgctor City / State / Zip
2 3 {Do NOT Use Post Office Box Nurmbers) 4

: -
PD David Efron 501 Brickell Key Dr.,#300 Miami, FL. 33131

DTS David Efron 501 Brickell Key Dr., #3p0 Miami, FL 33131

/

AFINS TRTEMENT (77

i~

L

u/' ke

8. Name and Addrass of Current Registersd Agent 9. Name and Address of New Registered Agan|

Name

The Prentice Hall Corporation System, Marcelo Agudo, ESq.

¥ Inc. Street Address (P.O. Box Number 15 Not Acceptable}
110 North Magnolia 501 Brickell Key Drive

Tallahassee, FL 32301 S;‘g 3"‘-”- Be.

City State | Zp Code
Miami LEL 35T

ey

ration. am familiar with and accept the cbligations of Section 607.0505, F.S.

10 |, being appointed the registerad agent oyove named ¢

Signatyre of /

Rt?gislefad Agent / _ Date __-1-21_/_9,/9 7 .
H/sa'lsns@o AGENT MUST SIGN .

&
11. Does this corporation {gany intangible tax to the (See ofher side for informanon
Dept. of Revenue er S. 199.032, Florida Statutes. Yes D No [ on mniangibie tax.)

12.1certify that | am an officer or director or the receiver or trustee empowaered 10 execute this application as provided lor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name salisties the raquirements of saction 607.0401 or 617.0401, F §., that all fees
owed by Ihe corporation have been paid and the names of individuals ksted on this form do hot qualty for an exemption under saction 119.07(3)(i), F.§ The information indicated
on this appiication is irue and accurate, And my signature shall have 1he same legal effact as if made under cath,
306~ 3~-58505

I'\...--:"S -—. ﬂ :l . " ™ ey Fix Fiw

GR2EGA0 (1296}



