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- , . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:*

) EILED
" SECRETARY OF STATE.

CORPORATION FLORIDA DEPARTMENT OF STATE o SECRELF ConpaRarone
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 03 NOV 17 PH HE 2"

DOCUMENT # 501000042400

1. Corporation Name

Mh;vc r—5a,/ ({n | ‘m ujc,rv,\dz_s, Lo .

-

at

-li n o ﬂ ™ 2 %? @ Z’Dj
2. Printipal Office Address 3. Mailing Office Address REENST#&;‘& QMEH
7250 N_OAKMONT DR _SAME
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in-Florida
City & state Gity & State
) == _,.;..—: S = S a T -5.: FEINumber == ==mutome oz zo====(~o | Applied For . §.
MIAMI, FL 65-1096795" Not Applicable
Zip Country Zip Country 5. .
33015 USA b CERTIFICATE OF STATUS OESIRED [ SRty
7. Name and Address of Current Registered Agent L .
Name OO =S rES i o]
LOURDES RIVERO 1IATAE~-01 05013 50 00
Street Address {P.0O. Box Number is Not Acceptable)
7250 N OAKMONT DR :'*agglj;;g AP T
Sufie, Apt. #, Etc. 11417703~ HHS"—BM T iy
City Statp Zip Code
MIAMI =~ / | FL | 33015 _
8. |, peing appointgq the registered d corporation, am familiar with and accept the abligations of saction 607.0505 or 617.0503, F.S. g_
Signature of ' ’ 2
ngazt::gf Agent pae 11/12/2003 g
REGISTERED AGENT MUST SIGN (%]

9, Names and StreevAddresse$ of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
PD RIVERO, LOURDES 7250 N OAKMONT DR MIAMI FL 33015
4-VD . | GARCIA, BARBARITO . _ | 7250 N_OQAKMONT DR |MIAMI FL 33015

this reinstatement application, the reason for d)ssolution pas been “eliminated, the corparate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nameg of |nd;v|duals listed on this farm do not qualify for an exemption under section 119.07{3)(i), F.S. The infermation indicated
on this application is true and accuratd, and,my sign | have the same legal effact as if made under oath,

10. | cerlify that | am an officer or director or l@iewer or trugtee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

(305)829-1194
SIGNATURE: ™\, 7. 7 LOURDES RIVERO/PRESIDENT 11/12/03
sm{u?o?énﬁ}r'@ PRIITED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytima Phone #



October 1, 2003
Miami, Florida
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Universal Unlimited Services, Corp.
7250 N. Oakmont Dr.
e -—=Miami, F1.33015- o e - e e T
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. DEPARTMENT OF STATE

' Division of Corporation
P.O. BOX 6327
TALLAHASSEE, FL 32314

Re: Universal Unlimited Services, Corp.  Doc No. P01000042400
Dear Sir/Madam:

As per our telephone conversation, please find enclosed 2 checks of $150.00 each o
renew the corporation for 2002 and 2003. As I explained to you before please, be
advised that the mailing address is not the same, that is why we never received the form
to renew it. I appreciate your help in this matter and I hope that you understand our
problems.

___Sincerely, i SR U




