.

CORPORATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

1. Corporation Name

Vewree fosrar Serviees Ine
G832 B N 7AM1am; TRate
Moronrys  Fr 34235

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 DEC 22 AH 0t 05
- crCROTARY OF SIATE
DOCUMENT # 0200010887~ SERTIRELTaRion

2. Principal Office Address

992 A Tami4ry TRAIL

3. Mailing Office Addzgss

N. Tamiam: TRat

Suite, Apt. #, etc.

un/r £

Suite, Apt. #, etc. g

U T

SSTRTEWENT 2

City & State

SHARRLoTA,_F L _

City & State

| SAhRaS0TA , fh

4. Date Incorporated or Quallf'ed
To Do Business in Florida NJ’ ed 2_00)/

_|Applied For
" Not Appllcable

8. FEl Number

/3 =Y} 0F3F

Zip 2{/’2 o

Country

WLg

Zip

4275

Country

US4

nal

6. ‘t5
CERTIFICATE OF STATUS DESIRED [ nsﬂ,sf

7. Name and Address of Current Registered Agent

UNIiTED Buysivest Serriegs Tae.

Name

StreemddfeSS (P. O/Bcvslumberfs NotAcceptabIe) e /e e
Dée o‘gﬂ I ) ”q Fh""“UEﬂ — o e _'I
PE--012  ##Tp0., 00
Suite, Apt #, Eic. L0ie
State Z|p Code

FL| Sy24 3

v S ‘4{4;074

Signature of
Registered Agent

. D /2 .' f.,ti/os

REGISTERED %NT MUST SIGN

9. Names and Street Addmach Officer and/or Direct;((Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Offrcer’s l;lra]g':,eoro ifjireclors Officer and/or Director . City / State / Zip
fesonl L MadpemSs 207 Coere B | vt FL
LAY 7

AL =~

eSS [NRDOAMS.

LaKes OF Jaeaparsh - 24293~ —

CRZE0B1 {(10/02)

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this apgplication as provided for in chapter 807 or 817, F.S. 1 further certify that when filing
this reinstatement appiication, the reason for dissolution has begen 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 qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

SIGNATURE:

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
(2] «fo>.
D!ﬂe

x Pl Y| — i, e »
SIGNATUér‘\ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




