PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

APPLICATION
. FOR Sandra B. Mortham TR
Secretary of State ’iuu. f\ *\}e vl
REINSTATEMENT b DIVISION OF CORPORATIONS RS
DOCUMENT # $A430000 Y LA | g7 Jup -6 Mik 0
1. Corporation Nama e e (T 5'\ f“[
U.S. PROJECT MANAGEMENT INC. wSE-U““p‘p";ﬁ}-}:{% FLORIDA
7215 BALLANTRAE CT. TALLARS 3L
BOCA RATON, FL. 33496
musmass Maifing Address

7215 BALLANTRAE CT.

BOCA RATON, FL. 33496 RE'NSTATEMENTq

If above addresses are incomect In any way, lina through Incorrect information and enter corraction below.

Gy 0w

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Buslness in Florida 6/ 7 / 93
Suite, Apt. #, otc. Sulte, Apt. #, elc.
5. FEI Number Applied For
City & Stale City & State 65-0419396 Not Applicable
6 -
- - ' $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF 5TATUS DESIRED (5] DAt i

7. Namss and Strest Addresses of Each OHicor and/or Direclor (Florida nonprofit corporations must list ai least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PRES. RAYMOND BALASSIANRO 7215 BALLANTRAE CT. BOCA RATON, FL. 33496
" 3
8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Reglsterad Agent
Nama g
RAYMOND BALASSIANO 4 g
7215 BALLANTRAE CT. Sires! Addrass (P.O. Box Number is Nol Accaptabla) §
BOCA RATON, FL. 33496 S A E 8
Cily ' State | Zip Code
/ FL
10. 1, being appolnted the foyjstar nt of the apove named corporaflon, am familiar, and accept the obligations of Section 607.0505, F.S.
Signature of X ! 5 ! ! ) / ﬂr” J
A lstered Agant / N\ e A N AR BN T Date | _
% ¢ REGISTERED AGENT MUST SIGN u. ‘ELE (qq 7

1. DUGS this rpol?atlon pay any Intanglble tax to the {See other side for information
Dept of Revenue under S. 199.032, Florida Statutes. Yes[] No[] on Intangiblo tax.)

12. t certify that | am an ofiicer or director or the recelver or trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.8. | further cartify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisiies the requiremenis of section 607.0401 or 817.0401, F.S., that all feas
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application Is true and accypdlp, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Al Jude & 71397 (gsa: NAT19- 462

AT ED NAME OF SIGNING OFFICER QR (JRECTOR Daytime Pheng #




