PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FLORIDA DEPARTMENT OF STATE
: 5. ' Sandia B. Mortham
Secretary of State FlLED

| . APPLICATION
FOR i
REINSTATEMENT ¢
[

DOCUMENT # mi"}mgn A%E{\;I)CES CORPORATION

*'-*v‘i'-! L~ 2 DIVISION OF CORPORATIONS

U

UNITED SERVICES CORPORATION

It above addresses are incarrect In any way. line through incorrect information and enter correction below.

97FEB -3 At 8: L0

1. Corporation Name 1650 NW 94TH AVENUE QECRLTAT .
ECRETARY OF STATE
MIAMI, FL 33172 TALLANAGSEE, FLORIDA
Principal Place of Business Mailing Address

2. New Pnnespal Ofice Address, It Applicable 3. New Mailing Oflice Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc i Suite, Apt 4, etc. 01/06/1988

5. FEI Number

City & State o “City & State 65-0025106 Not Applicable

Applied For

[

zp Country Zp Gountry ' CERTIFICATE OF STATUS DESIRED 7] AEVPHARRBt PR

SB.T5 Adeiional Feoreguired

7. Names and Streel Addresses of Each Ofhicer and/or Direclor (Flonda nonpratfit corporalions must dist at lsast 3 directors)

Name of Otficers Strael Address of Each
Title(s) and‘or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
P WILFREDO LATORRE 6510 LAKE BLUE DRIVE MIAMI LAKES, FL 33014
s,VP |LUIS A, RUIZ 7204 FAIRWAY DRIVE #126 |[MIAMI LAKES, FL 33014
1020 esia el ——I

-0/ 05/ 9T--01063~-004
sRbEd1h 00 ssE315, 00

- -4

8. Name and Address of Current Registered Agent g. Name and Address of New Hagi‘;tored Agent
Mame
LIS A, RUTZ
CALIXTO GONZALEZ Sireet Address (P.0O. Box Number is Not Accaplable)
10637 N.KENDALL DRIVE #7H me_ﬁﬁ;;JE%QA_EAIRWAY DRIVE
MIAMI, FL 331)/6 T 125’

City

MIAMI LAKES

Siale | Zip Code

FL (33014

10, 1. being appointed the'fegfsiered agght of the abdve namad corporation, am famikiar with and accepl the obligations of Section 607.0505, F.S.

Signature ol

Registered Agent

“"REGISTERED AGENT MUST SIGN

Date 01 /27/1997

Dept. of Revenue under S./199.032, Florida Statutes.

11. Does this corpc{ration pay any intangible tax to the (See other side for information
Yes[x] No[]

on intangible tax.)

12. | cenity that 1 am an othicer or directore aiyer or trustee empowered 1o execule this application as provided lor in chapler 607 or 637, F.5.
this reinslatemnent application, thg
owed by the corporation have bée
on this application is true gndfccurale, ang/my signaturdshall have the same legal effect as it made under oath.

SIGNATURE: LUIS ANDRES RUIZ, VICE PRESIDENT

€ason for ghissolutign has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all lges
n paid angl the namey, of individuals fisted on this form do not quality for an exemption under section 118.07(3)(i). F.5. The information indicated

| turther centify that when filing

01/27/1997

“SIGNATURE SR RO T EC NAME OF SIGNING OFFICER OR DIRECTOR Dste

Daylime Phona #

NIAMI, FL 33172 REINSTATEMENTU -7

CHZED4G (12/96)




