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UNITED CORPORATE SEHVICES INC.

9200 S. DADELAND BLVD., #508
MIAMI FL 33156

S

Name N (.. . £

" NGR Eepts - Mawscg= g

ereet AddemssdP, O,-Box Number is Not Acceplaple)( \J g
&
S

L‘*%’“‘QS !\g :"_

CWM W\ucuw B(’a\(lr\

State

FL [

le Code

SIS

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the ob

Signature of
Registered Agent

[T

ligations of Section 607.0505, F.S.

o (oA 2005

)i -
4 V REGIY?ERNGENT WUST SION

11.4 ceﬁ'u'y that | am an officer or diractor or the receiver Mpowered o execute this apphcatson as provided for in chapter 607 or 617, F.S. | further centify that v*

this reinstaterment application, the reason for dissolution has been eliminated, the corporate name s;
owad by the corporation have been paid and the names of individuals listed on this form do not

jes the requirements of section 607.0401 or 617.0401, F.5,, thi
ality {§r an exemption undeér section 119.07(3)(i}, F.S. The inform -

> 500D 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale’ ’ " Daytime



