2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000096778

1. Entity Name
UNIVERSAL SOLUTIONS PRO, INC.

FILED
060CT -9 PH Lkl

Mailing Address el TE ._Jl Si H]t
316 SOUTH TYLER STREET PALLABARTEE FLORIDA
BEVERLY HILLS, FL. 34465

Principa! Place of Business

316 SOUTH TYLER STREET
BEVERLY HILLS, FL 34465

2. Feel Pacs of Business 3. Maiing Address ' ‘"”"' "| I|||| ||"| "Hl ““l "”I “”I ‘IHI ||”| ‘"“ ’“Il ’l“"’ " ‘I“
, Suite, Apt. #, etc. Suite, Apt. #, efc. 09142006 * REIN-P 'CRI_ZEO_QB (1'1',05)@5‘_ éé

e . e

City & State City & State 4. FEI Number Applied For
57-1184671 Not Applicable
y - " —
Zip Country Zip Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SELVESTER, KATHRYN
316 SOUTH TYLER STREET
BEVERLY HILLS, FL 34465

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

re, typed of printed name of registered agent and tile ¢ applicable {NQTE: Regixtared Agent sgnature required whan reinatatingy DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW2I FEE 1S $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TMLE CECT [ elete TIMLE [ change [ Addition
NAME SELVESTER, KATHRYN NAME _

STREET ADDRESS | 316 SOUTH TYLER STREET STREET ADCRESS 10A09/06--01052--023 =300, 00
Ciry-$7-21P BEVERLY HILLS, FL 34465 CITY-ST-2IP

TILE [ pelete TILE [0 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST1-ZiP

TME [ oelete TLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-29 CIFY-ST1-21P

TRLE O pelete TME [1Change [ Addition
NAME NAME

STREET ADDRESS (0 ]U STREET ABDRESS

CHTY-ST-21P ; CITY-51-2IP

THE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZIP

TIMLE 7 Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-$1-2IP

12. T'hereby cerlify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the ’ 0 execyte this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 171 if

2| o ad

changed, or on 0%
7- 38 ~Apws

SIGNATURE: /0~ :
/7 /&cununz AND fvsn ORERINIED NAME OF SIGNING OFFICER ORTIRECTOR

353-527-9(14

Dayume Phone #




