T ¥

. L
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁ‘gFORM J%

CORPORATION 2> FLORIDA DEPARTMENT OF STATE i %‘i«-“: ” W3
REINSTATEMENT 7 Secretary of State g W W
] ‘ DIVISION OF CORPORATIONS “‘A‘( /A T
Qu ¥Rt ek
— et r-"\:“{— ‘;3" C \-D{{\ka
DOCUMENT # P02000093020 %‘C—i‘r;gj‘;\‘:‘f:‘:i&\"
1. Composation Hame ‘YE\L J
THE ULTIMATE IN MARKETING STRATEGIES, INC.
8838 W FLAGLER ST
8838 W FLAGLER ST '"'"'":'ﬂ:._‘} o g E.
2. Principal Qffice Address 3. Mailing Office Addross Elr
8838 W FLAGLER ST 8838 W FLAGLER ST
Suite, Apt. #. elc. Suie, Apt. #, atc. 284 fou.
B Tae incorporated or Qualified
APT6 APT S T?Le}anBﬁs?r?ese:Ein‘l}:rloril;i 38[27/2002
City & State City & Staws
S 1 - mbe] Applied For
MIAMIZ L= - - MAML L e B méé ‘[o"‘( S-c'(‘( G —fe. I ot Appiicante
Zip Country Zis Country
33174 33174 -
7. Name and Address of Current Registered Agent
Name
GARY JACOWITZ
Strest Address (P.O. Box Number is Not Acceptable)
8838 W FLAGLER ST.
Suite, Apl. #, Etc.
APTE
Ci?f State Zip Code
MIAMI FL | 33174

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

CR2ED81 {01/04)

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! N f S Addi f Each . .
Titles Officers azm'?:? Directors Ot;l?:gr anc:z:nsrs gire;?)r City / State / Zip
PTS GARY JACOWITZ 8838 W FLAGLER ST. APT 6 MIAMI, FL 33174
V- |-DAYSI-CEPEDA——— —— | 8838 W.ELAGLER:ST. APT-6-—— | MIAMI, FL 33174

10. { certify that | am an officer or director or the receiver or frustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ali feas
owed by tha corporation have been paid and the names of individuals listed on this form dg walify for an exempfion under section 119.07(3){i}, F.S. The information indicated

on this application igdsye and accurate, and my signature shall have the same legal ef as it made under oath. V

SIGNATURE: Q)JDJ\ %J (\
Dats Dayhma Phone #

SIGNATURE AND T\"PE PRINTED NAME OPSish \

K) U\)



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

Miami, April 2, 2004

R *‘Re 'zThe U[trmate‘m

'M;;?ketm g'Strat [ é:éé -}lnc g*PO2(%3(),()#6'91"3!5‘“r BHIPAE

Rea_i‘ Madam/Sir; i

We' respectfully request the reinstatement of The Ultimate in Marketing Strategies, Inc. Due to an
address change we have not received any correspondencc rom the State regarding UBR filing
2003. We request the State to waive any penalnes on our 2003 filing. Enclosed please find
Corporation Reinstatement form with a check of $300.00 4s payment of 2003 and 2004 UBR
fees.

Sinlc:crcly

%

Gary A Ja
President
The Ultimate In Marketing Strategies, Inc.
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