PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

-
CORPORATION \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P05000001539

US GENERAL SERVICES INC

FILED

89 APR 24 PM 3:59

TARY OF STATE
(REUARASSCE FLORIDA

HO0152440121493

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address 04724 /03--11 04 3~~U|:I:\‘ #5010 00
3611 NE 14TH AVE P O BOX 51207 : ”
Suite, Apt. #, etc. Sulte, ApL. ¥, aic. ' :
4. Date
P Do Busnass %ﬁﬁ%ﬁ"“"" 01/04/2005 |

City & State City & State ‘

POMPANO BEACH LIGHTHOUSE POINT S e 6 v 2§ff;f£b,

e

2Zip Country Zip Country . 815 . ]

33064 USA 33074 USA CERTIFICATE OF sTATUS DESIRED [7] K o Addtional Fog toquired
- -

7. Name and Address of Current Registared Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prier notices were not
received and requesting the reinstatement
fee be waived.

Name
PEREIRA, PATRICIA M.

Street Addrass (P.O. Box Number is Not Acceptable)
3611 NE 14TH AVE

Sulta, Apt. #, Ete.

State

Zip Code
FL | 33064
—
corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

04112109

Chy
POMPANQO BEACH

P
8. |, baing appoin!

the registered agent of the above na
P

Signatura of ’ ] ;

Saistered Age | HACAO AT OO0
/ REGISTERED AGENT MUST SIGN
— o
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N, of Street Add f Each
Tilles Officers a:g:‘zr Directors C)tfrf?:er andr?:ra Iglre:mr City / State / Zip
P PATRICIA M PEREIRA 3611 NE 14TH AVE POMPANO BEACH FL. 33064
APol15S=2401219
0,2 08==01043=-004 #4700 50—
———— —

10, | cortify that | am an officer or director or the recelver or trustes empowarad to execute this application as provided for in chapter 807 or 817, F.S. § further certify that when filing
this relnstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 118, F.S. The information indicated
on thia application Is trus and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: %m W) 0 -@xh‘ua&, 14 Qremro\. 04 IIL’O"]

BIGNATURE AND T\'Pw PRINTED NAME OF S8IGNING OFFICER OR UIRECTOR Cate -1
-

VP '\")\



