PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FiLED
FLORIDA DEPARTMENT OF STATE .
Secretary of State 09 JAN 16 PH L: 08

DIVISION OF CORPORATIONS . - G TATE

CORPORATION
REINSTATEMENT

DOCUMENT # P06000146615

1. Corporation Name

UNITED INVESTEMENTS & TAX SERVICES, |m lllhﬁlf-'flu'lq] f"}4! %_:_153[!13?? :
RTUIDET--015 0 awasd, oo

2. Principal Office Address - No P.0. Box # 3. Mailing Office Addrass REINST 7 _ 0 ﬁ
2607 HANSON ST. 2607 HANSON ST A ) _0___
Suite, Apt. #, efc. Suite, Apt. ¥, atc.
4. Dats ) ad or Qualifi
3 8 To Do Busnose i raa 1112712008
City & State City & State
8. FEI Number Appliad For
FORT MYERS, FL il
FORT MYERS, FL 20-8255353 Not Appiicatia
Zip Country Zip Country 6.
33901 us 33901 us cerTIFICATE oF sTATUS Des Reo ] |

7. Name and Address of Current Registered Agent

jaE"ﬁMFER REPRESS The reinstatement fee is imposed, except in

Siroet Adaress [P0 Do Number 18 Not Acceptabio) circumstances which the entity did not receive

3033 THOMAS ST. the prior notices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

FORT MYERS FL 33916

8. |, being appointed the raglstered agam of the above ngmed corporation, am familiar with and accept the obligations of section 807.0505 or 617.050;
Signatura of é 5 [ /
i Date %

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Tities Officers Eﬁ?xﬁf Biram::rs Fgfrf?:eirA::dr?grs Slfrf:tg,: City / Stata / Zip
P JENNIFER REPRESS 3033 THOMAS ST. FORT MYERS, FL 33916
T ALICIA SIMON 3416 DANDOLO CIR. ) CAPE CORAL, FL 33993

10. | certify that | am an officer or diractor or the raceiver or trustee ampowered to execute this application as provided for in chapter 607 or §17. F.8. | further certify that when filing
this reinstatamant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. / /

OF SIGNING QFFICER OR DIRECTOR Date Daysma Phona #

SIGNATURE:

Ay




