PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /2 =
APPLICATION | 2, FLORIDA DEPARTMENT OF STATE FILED

FOR Gienda E. Hood SECRETARY OF STATE
Secretary of State DIVISION OF CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000129667 NOV 1L A &00

1. Corporation Name

UNITED DEBT RELIEF, INC. REINSTATEMENT 253

Principal Place of Business Mailing Address

it S A RO
CLEARWATER FL 33761 CLEARWATER FL 33761

R TE D P el O et | I

.
If above addresses are incorrect in any way, line through incorrect information and enter correction below. j .".2. 440 ?""Bli i UU #a {0, 00 W
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
’ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’ 10’ 2002
5. FEI Number Applied For
L —— e LY pw SN0 ———rorappiicavie
- - $8.75 Additional Fee required
Zip Country 2ip Country CEHTIFICATE TPV G 1o 2 Certificate of Status

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

e | Pl . Rt . cty/ o2
P POTTS, MICHAEL 416 PINEWOOD DRIVE OLDSMAR FL 34677
T POTTS, NEUY 416 PINEWOOD DRIVE OLDSMAR FL 34877
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
e . e ~ L £
OTENBERGERJEAN Street Address (P.0. Box Number is Not Acceptable} g
3780 TAMPA ROAD 8
OLDSMAR FL 34677 - Suite, Apt. #, Etc. O
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6507.0505, F.S. or 617.0505, F.5.

. r’ﬂi‘”“ﬁr"' ) S ol S HE NI P S Gl Fa

Signature of © ﬁr"] H@ H &2 N NIRRT | /

Fteggistered Agent \LQ— ri l'\ LA . M (J A ‘i I‘L’j’ Date (! 7 0 3
HEGISTEHED AGEW MUST SIGN

11. | centify that | arn an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae 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
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,

AN EQUIZED 1625

PED OR P AMBLOF mNING OFFICER OR DIRECTOR Date Daytime Phong #

L

SIGNATURE:




T -.__OTENBERGER ENTERPRISES;INC... ¥ — -
- ST E T Accountmg&Tax Services- - o= . ... :“ .
i 7t 7.3780 Tamipa Road, Oldsmar, FL 34677. =i - -

oo S Phone ~813-855-2081 o Fax 8138551705 7 -
: November? 2003 e - ;_1—--:-_«_1 N s

' D1v1510n of Corporatlons o

e RE— —-Umted Debt Rellef Inc R
1D #20 00117670 ﬂ =

Dear State Representatlve T

Ericlosed: please ﬁnd dan Appllcatlon for: Remstatement for-our. corporatlon aiong w1th a.
i check for $150 00 :

We did- not recewe any Umform Busmess Reports for this year so. please walve the
remstatement feev‘ T = DT e LE e e : :
e e ~Thank you for your cooperatlon e o _ ;__
- Since;ely’,‘_““ ; e - -
g ‘Michael Potts e i -
R ——Premdent- ’_.'. b LTIl Ll o L .




