PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE )
’F'OH Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION QF CORPORATIONS

DOCUMENT #  P01000069740

1. Corporation Name

UNION TRUST FINANCIAL SERVICES, CORP.

Principal Place of Business Mailing Address

9050 PINES BLVD.
SUITE . 383 -

9050 PINES .BLVD.
_~SUITE. 383

~PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3%2¢ T ,c;}r;a =
£ B f@; A@ [.‘\X L E[‘ W 15 ';3 5
. ) . ) . ) . i ERal § ..'r\l R E I 073
If above addresses are incorrect in any way, line through incorrect information and enter correction below. M:QB\
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified ~
To Do Business in Florida et
Suite, Apt. #, efc. Suite, Apt. #, atc. 0711612m1
5, FEI Number Applied For
City & State City & State 65-1121056 Not Applicable
_ 2 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |l

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

Name of Officers

TTil!e(s) 2 and/or Directors 3 Officar and/or Diractor 4 City / State / Zip
FD CASTRO, JENNIFER P -1690-NW-HITH-WAY—
PD | Qashro, JenarreC P, 8010 5w 1204 Ave. | Caoper Oy, £ 28320

=iinneINisw R s
10/eana--0od--150 sl i

9. Name and Address of New Registerod Agent

Rostro | Sendrer P.

8. Name and Address of Current Registered Agent

Name

CASTRO, JENNIFER P Sireet Address (P.O. Box Number /s Not Acceptatie)
1690 NW 113TH WAY _TOI0 sw 120+t Ave .
PEMBROKE PINES FL 33026 Sulle. L 4 B

State | Zip Code

i QooDer ij ‘ FL | 2220

Q. 1, Delng appmmed Ihe reglstered agent of the above named corporation, am familiar with and accept the obllgatlons of Sectlon 607.0505, F.S. or 617.0505, F.S.

r—r..:a

=D

11. ) certify that 1 am an officer or director or W\IBI or trustee smpowered to exacute this application as provided for in chapter 807 or 817, £.8. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Sﬂ@h\q =

SIGNATU?{AND TVPE%H Pﬂle:ED NAME OF SIGNING OFFICER OR DIRECTCR

SIGHNATZ

( R%ﬂISTERED AGENT MUST SIGN

Signature o’
Registerad Agent

Date 10\[0102) .=

(QEH ) 442G -g2|

Daytime Phone #

olioloz

Date

[

CR2EG40 (7103)



UNION TRUST

Financial Services Corp.

To whom it may concern :

=

| hereby cemfy that we dld not receive the pre\nous notlfcatlon (8) for the f'lmg
of the Uniform Business ‘Report(UBR) for Profit Corporation for the year 2003.

it was until we recelved the Certificate of Dissolution a few days ago, that we. realized we never had a -
previous notlﬁcatlon . .

Also, | would like to mention,that attached to this letter we are sending the application for reinstatement
form with it’s respective fee of $150.00

Please, do not hesitate to contact me if you have any questions.




