_PLEASE READ ALL INSTRUCTIONS BEFOHE OMPLETING THIS FORM.

| APRLICATION  .Siig, FLORIDA DEPARTMENT OF STATE APP Mt b
FOR { Sandra B. Mortham '
z WAy € Secretary of State
REWSTATEMEN b o DIISION OF CORPORATIONS AH 8 1
¥ 1 10
DOCUMENT #PY D33 T I
1, Corparation Narme ‘ OF STA‘TE
Universal Heights, Inc. %LAS[%YEE FLORIDA
T Prncipal Place of Business Mailing Address BDD.DEG? 1 3

19589 NE 10th Ave. 195689 NE 10th Ave. =01/28/97--01163--007

Miami, FL 33179 Miami, FL 33179 %1080, 00 ***gﬂﬂ .00

us Us EiDEllZ} 207131 4

‘ /28/97--01169--008
If above addresses arg incorrect in any way, [Ine thriough incerrect informalion and enter correction below, ******8 ?5 *"****B ?s

2. New Prnepal Office Adaress, Il Applicable 3. New Mailing Oflice Address, If Applicat?le 4. ?3'5&"5‘3%2‘:.‘.’, %@umﬁ.‘amed 9 / 1 / 92

"Suite, Apt ®ec Suite, Apt. #, etc.
E. FEI Number : | Appied For
ﬂy &”5;‘[5“{] e e C|1y & Stata 6 5 - 0 2 3 1 9 B 4 : » N - M'
S _ ) ) B -
Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED BR)
| 7 Nam;—andSlrum:ddre;%;sD;Eachaﬂi;er and/or Birector {Florida nonprolit corporetions musi list at least diretiors)
) " Name of Oificers Street Address of Each o
Trle(s) and/or Direclors Cfficar and/or Director i Chy / $tate / Zip

1 ]2 e 3 {Da NOT Use Post Dffice Box Numbers) 4 ,

P.D | Meier, Bradley I 19589 NE 10th Ave. Miami, FL 33179

D Grossman, Sandford 19589 NE 10th Ave. Miami, FL .':33'1'?9 '

D Meiey, Norman M. 19589 NE 10th Ave. Miami, FL 33179

D | orlinsky, Myron 19589 NE 10th Ave. Miami, FL '”331_79'

D Pietrangelo, Michael A.|19589 NE 10th Ave. Miami, FL 33179
. - MENT Cl§~77
LT 8 Name and Address of Current Registered Agent 9. Name and Address of New Regist ] yr7)
I Nama A W

Prevtice- ke 11 Corporation Systen Corporation Service COmpany
120 Hays Street Street Address (F.O. Box Number is Not Acoeptable) . - 7;3/7
Tallahassee, FL 32301 1201 Hays Street : '
Suite, At ¥, Eic.
Gity te | Zip Code™
Tallahassee 32301

10k, baing appeinted (ne reg|s1ered agent of thg above named corporation, am familiar with and accept the obligations of BW!MW
/’Q

Signaturg of
Rggml:r A Age{? ,,,,, - Date’ } 33 "? 7
ISTERED AGENT MUST 8IGN

1 Does thls corporahon pay any intangible tax to the - {See other lorJMonmﬂonr
Dept. of Revenue under S. 199.032, Florida Statutes. Yos X Nol] on intenglie tax) -

12 1 cenity that | am an offices or directar of the receiver or trustes empowerad 10 axecule this application as provided for in chapler 807 or 817, F,5. 1 further cenily mal mnﬂling
this reinstatement application, the reason for dissolution has besn eliminated, the corporaie name satiglies the requirements of section 807.0401 or 637.0401, F.§., that all fees
owed by the cofporation have been paid and the names of individuals fisted o this form do nat quakfy for an exemplion under seclion 110.07(3)0). F.8, The information indicated
an this appiication is true and accurata, and my signaturg shall have the samae legal effect as f made under oath.

SIGNATURE: ;@4/ I Br MUw Mu 18 R'esdf‘n-,' / /Q.%!& 1 7 653 ﬂ 77
SIGNATURE AND TYPED OR PRINTED HANE OF SIGHNG OPFICER OR DIRECTOR Dayhime Phore 8

CR2E040 [12/96)




