" 2004 FOR PROFIT CORPORATION
. =w=  REINSTATEMENT

D{OCUMENT # P01000089885 -

1. Entity Name

UNION NATIONAL SERVICE, INC. FILED

04 NOV 23 PH [: 39

y

Principal Place of Business Mailing Address SECRETARY OF STATE
. pagians b sz, 1 1
1916275W 65 Street &?EEMS&’EE el TALLAHASSEE, FLORIDA

Pembroke Pines

Pttt e (R RATRAEMCR LA

;Suile. ApL. #, efc. Suite, Apl. #, eic. 11192004 REIN-P CR2E098 {6/04)
"City & State City & State 4. FE| Number Appliad For
65-1137685 Not Appiicable
Ze Country Z Country 5. Cerlificate of Stalus Dosired a geaa';esqu“;?:r;“onal
6. Name a‘nd Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent

GONZALEZ, RICARDO
19162 'S\ W65 Street

*

| aare FLO3302
Pembroke Pines, Fl. 33332

- - ) Name

Street Address (P.0O. Bax Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signpture, typeg o printed namo of regisierad agent and e i applicable. (NOTE: Ragletered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $750.00 h
After January 1, 2005, Fee will he $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ petete TITLE [ Change ] Aduition ¢
RAME GONZALEZ, RICARDO HAME B | WL el Lo i [

STREET ADCRESS | 4085 SW 152 AVENUE STREET ADORESS - 11/23704--010968--006  *=*750,00
CITY-57-2P MIRAMAR, FL 33027 CrY-ST-2IP

TTLE ] Detete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-IiP

TITLE [ petele i3 [ Change (3 Adsition
_NAME_ 7 NAME

STREET ADDRESS - - STREET ADDRESS L ’ NS

CITY-57-2IF CITY-ST-2P -

TITLE [ oelete TITLE [ Change 3 adaition
NAME NAME

STAEET ADDRESS . STAEET ADORESS

CTY-57-2P CITY-ST- 2P \

THLE ) [ pelete THILE “ "I:)U " [ cChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 217
TE [ Delets me ’ OJ change [ Aguiion
THAME, NAME .

STREEF ADDRESS | - . . . ) R STREET ADDRESS

CITY-ST-21P o TiTY-§7- 7

indicated on this report orpsppplemental report is trydand accurate and that my signature shall have the same lega! etfect as it mads under oath; thal | am an officer or direclar
of lhe corporation of the rgceiver o frustee empowdrdd to exocute this report 4s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1t

changed, or on an attachfngnt with §% address, wit
1/19/04

—+
Data¥ ¥ Daylimg Frone #

| other like empowered.

12. | hereby certify that the intormation supplied with rhiF filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

FHINTED NAME OF SIGKING OFFICER OA DIRECTOR




