PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ:}I"!-E!};S:? FORM.

LI S

—

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

Y OF STATE

1. Corporatien Hame

DOCUMENT # P01000071357

UNIVERSAL SURETY CORPORATION, ING.

B ROfD

2. fincipat Cffice Address

1540 N.W. 15th Sireet Road

3. Maiking CHice pdiress

3111 N. University Drive

EINSTATEMENT o5

Suite, Apt #, ete,

Suite, Apt. #, &1c.

Suite 720

4. Date Incorparated or Qualified
To Do Business in Florida

7/18/01

City & Stale
Miami, Florida

City 3 Staie

Coral Springs, Florida

8. FE| Numoer Apaotied For

S 49

Signature of

65-1121800 Kot Applicabla
Zip Country Zip Country P
33125 Miami-Dade 330865 Broward CERTIFCATE OF sTaTuS GesReD [
. - .
7. Name and Address of Current Registered Agent
Name . — e e
Wayne D. Collins LNl S oy Sy
Qi NE= ST RaESe Rt UMD S RS Wy
Street Address (P.0, Box Number is Not Acceptabie) SRR s AR e B
1540 N. W. 15th Street Road
Suite. Apt. #, Efc.
City . . Stale Zip Code
Miami L, FL | 33125
A
8. 1, being appcintad the registered agent of the ahove nagpgt ¢ ration, am familiar with and accept the obligations of sectior: 607 0505 or 617.0503, F.S.

Date\/ /O—-- 2'd - 03

Registered Agent

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CRZEDBT (10:02)

REQYETERED AGENT MUST SIGN
N —

; Name of Street Address of Each . ’
Titlas Officers and/or Directors Officer and/or Director City / State / Zip
D/P Wayne B. Collins 1540 N. W. 15th Street Road Miami, FL 33125
[————

SIGNATURE: J[ /\/A?

10. | cedify that | am an officer or director or the receiver or trusiee empowared to execute this application as provided for in chapier 607 or 617, F.S. | fusther certify that when filing
this reinstalemant application, the reason for dissolution has been eliminalad, the corporate name salisfies the reguirements of section 607.0401 or 617.0401, F.5., that &l fees
owed by the corporation have been pald and the namaes of individuais listed on this form de not quatify for an exemption under section 119.07{3)(i), F.S. The informalion indicated
on this application is {rue and accurate. and my signature shall have the same legal effect s if made under oath.

c¢

SIGNATURE AND TYPED OR PRINT

(2003 [ A 2575

NAME OF SIGNING DFFICER OR BIRECTOR Date Daylime Phone #

27 /d/?/



frwin B. Frennd, C.P.A/PF$
Lawrence L. Fisher, C.P.A.
Steven A, Young, C.P.A./PF5
Steven Goldston, C.P.A/PFS
Mitchell T. Katz, C.P.A. i

Sara D. Jowett, C.P.A.

October 16, 2603

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Caertified Public Accountants

Re: 2003 Annual Uniform Business Report
Universal Surety Corporation, Inc.

Federal ID# 65-1121800

To Whom It May Concern:

1. Please, reinstate the about referenced corporation.

received. Please abate all penalties.,

2. You will also find a check in thé amount of $150.00 enclosed.

If you should have any questions please do not hesitate to give us a call.

Yours truly,

FREUND, FISHER, GOLDSTON & CO., INC.

Mitchell Katz

MK ji
Enclosure

cc: Wayne Collins

Members: American Institute & Florida Institute of Certified Public Accountants

& co., p.a.

10729 5.W. 104th Street
Kitlian Professional Village
Miaml, Florlde 33176
(305) 279-1288
Fax (305) 596-1372

2111 Unhiarsity Drive
Suite 720
Coral Springs, Flarida 33065
(954) 345-9666
Fax (954) 755-3766

Please Reply To:
Coral Springs

The original report was never



