PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hool gt pmpe
Secretary of State FiLE
REINSTATEMENT DIVISTON OF CORPORATIONS G
JE R

DOCUMENT # PQO1000047590 SONNS 3

1. Corporation Nams 11,-"13,""[}3—"[] ygg,s‘h JUn (¥
THE ULTIMATE CONNECTION, INC. ALLAFASSEE FL

LOOO2a28a50305
__ : _ lﬂﬁlbf*ﬂd—-ﬂll IT3-—1G -##ER1, 2

Principal Place of Business Mailing Address

v s i e HIIHII HllllIlll|IH|II7|1II|I|II||1IIl|IIII|I|1|I
VENICE FL 34285 VENICE FL 34285

If above addresses are incorrect in any way, line through incoerect information and enter cosrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpora:ed or Qualified s
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05“ 1I2001
5. FEf Number Applied For
Cly & State - —m - Clty & State 65-1120849 . | _Inot appticable
Zip — ﬁ_gouniw S Zip Country 6 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | P leni . phtpebieliss . oty e 25
C DUNN-RANKIN, DEREK 200 E VENICE AVE VENICE FL 34285
P SANDERS, ALAN ' 200 E VENICE AVE VENICE FL 34285
D PALERRO, GEORGE 200 E VENICE AVE VENICE FL 34285
D DUNN-RANKIN, DEBBIE 200 E VENICE AVE VENICE FL 34285
D VEDDER, ROBERT 200 E VENICE AVE VENICE FL 34285
ST WALROND, ALAN L 200 E VENICE AVE VENICE FL 34285
8. Name and Address of. Current Registered Agent 9. Name and Address of New Registered Agent
’ Name
SILBERSTEIN, DAVID M~ . ’ 74 L (A)A C"'Q on D
I i s -| -Streat ddress {P.Q. Bog Number is Not Acceptable)
720 SOUTH ORANGE AVENUE — | S e Enite™ Auzlos
SARASOTA FL 34236 ) Suite. Apt. #, Etc.
City State | Zip Cod
e/ ce FL | "308s

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

A fo / ) /
p : Date / -5 3\3
REGISTERED AGMlGN

Signature of .,
Registared Agent

11. 1 certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
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 is true and acceurate, and my signature shall have the same legal effect as if made under cath.

7/ ﬁ/bmg\ ALA:J L. LA Rontz “%34‘ 2 P-o7-fbeo

SIGNATURE: - E
smuh’u@o’ TYPED YR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



