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- 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING'THISFF?LOE%M.
SECRETARY 6F STATE

“CORFORATION FLORIDA DEPARTMENT OF STATE DIVISION OF CORPOR &bt
} Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS 03 NOV l 7 AH 8: Sl‘

DOCUMENT# 502000096162
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' NSTATEMENT _
2. Principal Office Address 3. Mailing Office Address g B
7250 N OAKMONT DR SAME :
Suite, Apt. #, etc. Suite, Apt. #, etc. _
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To Do Business in Fiorida
City & State City & State —— _ I
MIAMI., FL . N e il srvrvtil It “Se FELNUMbET, s e am - - |Applied For=—§-
R e N 32-0030379 Net Applicable
Zip Country Zip Country 6 $8.75
- .[3 Additional Fee raquired
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Signature of . §
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9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
, Name of Street Address of Each ‘ . .
Titles Officers and /or Directors Officer and/or Director City / State / Zip
PD RIVERO-GARCIA, LOURDES| 7250 N OAKMONT DR MIAMI FL 33015

VD GARCIA-BARBARITO
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_MIAMI, FL 33015 .

| 7250 N _OAKMONT DR
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on this application is true and accyfate, arfd my sigmature shall have the same legal effect as if made under cath.
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this reinstatement application, the reg#on Yor dissclution

05)829-1194
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T Tel.: (305)829-4710

October 1, 2003
Miami, Florida

Universal Processing Services, Inc.
7250 N. Oakmont Dr.

Miami, F133015 _ . e e -
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DEPARTMENT OF STATE
Division of Corporation

P.O. BOX 6327
TALLAHASSEE, FL 32314

Re: Universal Processing Services, Inc.  Doc No. P02000096162

Dear Sir/Madam:

As per our telephone conversation, please find enclosed a check of $150.00 to renew the

- corporation for 2003. As I explained to you before please, we never received the form to
renew it. | appreciate your help in this matter and I hope that you understand our
problems.

Sincerely,
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Lotrdes C#Rivero Garcia
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