2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000135922
UNITED SOLUTION SERVICE CORP.

FILEDD
SECRE TARY GF 3 a7
DIVISION DF b R A s

Principal Place of Business
12500 NE 8 AVE., SUFIE 4
NCRTH MIAMI BEACH, FL 33161

Mailing Address

12500 NE 8 AVE., SUITE 4
NORTH MIAMI BEACH, FL 33161
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
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PEREZ, YISSEL
12500 NE 8 AVE SUITE 4 Sveet Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33161
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8. The above named enti

it} this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | arn familiar with, and accept

the abligations of 1.
SIGNATURE
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10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTEIRS IN 11
e P 7 Delete e r@ﬁn@ O addition
NAE PEREZ, YISSEL NAME / Q/ C/ /A 774 S\ 7\/ oy
STREET ADDRESS | 12500 NE 8 AVE SUITE 4 STREET ADBRESS N .
civ-si-zp | NORTH MIAMI BEAGH, FL 33161 avsimw | AL ('6'/ >30/5
TILE 0 Detete TmEe [ cange [ Addition
HAME RAME
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. with all other like empowered.

ajioi sypptied with misﬁaliggdoesnolqmlifyfmlhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer ar director
e empowered {0 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 i
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