PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE el
FOR Glenda E. Hood HLED
Secretary of State
REINSTATEMENT - DIVISION OF CORPORATIONS G30CT 28 PH 5 2|

DOCUMENT # P00000086249

1. Corporation Name

UNIVERSAL DISCOUNT, INC.

Lrary J’ﬂfl! —\F SLU&TL.
LLAMASSER FLORIDA

v 4 5

Principal Place of Business Mailing Addrass REHNSTATEMENF?Q}-
s 1 o o e RN

SO0 1 SEE =T
10 ::3;"..--u1m.:.—-~01t. #%:150.00

If above addresses are incorract in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 09/08/2000
Suite, Apt. #, etc. Suite, Apt. #, etfc.
5. FEI Number Applied For
City & State - —~ - - | City & State - - ) -~ 651041130 - --—- Not Applicable
- - 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |t
7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit cerporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD MIGUES, JAMES 3389 SHERIDAN STREET, #432 HOLLYWOOD FL 33021
L1V} MIGUES, CHARLES 3389 SHERIDAN STREET, #432 HOLLYWOOD FL 33021
6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MIGUES CHARLES _ - Street Address (P.Q. Box Number is Not Acceptable) _
3389 SHERIDAN STREET, #Hn
HOLLYWOOD FL 33021 Sulte. Apt. #, Bte.
City Slaéall-e Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of S {] @ N A:EPU P?} E ZC%[" @\ U} ﬁ .E : éi K Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstgtement application, the reason for dissolution has been sliminated, the corporate name satisfies the raquirements 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 119.07{3)(i), F.S. The information indicated
on this application i

M

;GNATURE:

Wi 3

SIGNATURE AND TYPE%PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E040 (7/03)



Hollywood, Fl. - Oct 16, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Fl. 32314

To whom it may concern,

I am writing you this letter for the fact that we (Universal Discount, Inc.) did not receive any
form of notification regarding the uniform business report (UBR) notice. If we would have
received any correspondence regarding the report we would have taken care of it.

Please find included in this letter a check for the amount of $ 150.00 for the reinstatement of our

company.

Thank you.

Ref:

Corporation Name:
President:
Registered Agent:

Document # POO000086249
Universal Discount, Inc.
James L Migues

Charles D. Migues

R

James L Migues
President
Oct 16, 2003

Charles D. Migues%
VP / Registered Age
Oct 16, 2003



