PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE ’
FOR Glenda E. Hood i"hf -

X N Secretary of State
REINSTATEMENT ~ &

DIVISION OF CORPORATIONS

DOCUMENT #  P02000009799

1. Corporation Name

ULTIMATEMEASURES, INC.

030CT 27 PHIZ: L2

v OF SIATE
-, FLORIDA

Principal Place of Business Mailing Address

S s i WA

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Dale Incorporated or Qualified

To Do Business in Flunda -
Suite, Apt. #, etc. Suite, Apt. #, etc. . : s — 01,29’2002'—“

. . - P t 5. FE| Numbey Applied For
City & State - City & State 0:./ -3 ﬁ’ 237/ Not Applicable
‘ - 6. $8.75 Additional Fee requi
3 quired

Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED for a Gertificate of Status

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

L ::ﬁg:'gro It‘:icr);fci:?grrss 3 %;f?:éf ::dr?grs [?;rsgz? . City / State / Zip
PSTD  |HARRIS, GEORGE P 1155 TAMPA RD PALM HARBOR FL 34683
RD HARRIS, ROBIN 1155 TAMPA RD PALM HARBOR FL 34683
TOOOSHIO3T 7o
/27403--01023--001  #*158.75 ‘
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

T T Dusy il

SPIEGEL & UTRERA, P‘A. Street Address (P.C. Box Number is No! Acce
1840 SW 22ND ST. 3 9/5’0 £/ %j J

4TH FLOOR Suite, Apt ¥, Etc.
Sfe 309

MIAMI FL 33145 Ciy State [ Zip Cod
i tiro s foe FLIZ 55"

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

Signature of
Registersd Agen)

S oo /O [20 [53
77

/ REGISTERED AGENT MUST SIGN

11. | centity lhaMan officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify 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.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), 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 cath.

e e\éfé'{ Ve Af@ )eeg dent /0 20/&3

D PED OR PRINTED UE OF SIGNING OFFICER OR DIRECTOR Dite f Daytime Phone #

SIGNATURE: _k

REINSTATEMENT o+

CR2EQ40 (7/03)




" B wy ¥

ULTIMATEMEASURES, INC.

P.O. Box 908

* Palm Harbor, FI 34682

iPhone (727) 789-9795

Fax (727)789-9766
ghamis@uttimatemeasures com

10/20/03
To Whom it May Concem:

Please find the enclosed application for reinstaternent. |1 did not receive the UBR. | am enclosing a
check in the amount of $158.75 made payahle to the Department of State.

if any other ﬁlmgs are needed please forward the forms to the above address.
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