“
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith Tl g
FOR cretary of State HLED
HEINSTATEMENT 0w L DIVISION OF CORPORATIONS 03 JﬂN l b ﬂH IO
DOCUMENT # P93000064481 105
1. Corporation Name (‘WECIJ':T:* """ OF STATE
UP 2 SPEX, INC. TALLAHASTEE. FLORIDA
Principal Place of Business Mailing Address ) )
TR it e AT ORI
MIAMICFL 23143 . _ . e MIAMLFL-343 e — e - - St
us us

if abpve addresses are incorrect in any way, line through incorrect information and enter correction below.

2, Principal Oﬁlce dress, If Appll)czl?e 3. _New Mailing Office %ress, If Applicabl 4. Date Incorporated or Qualifisd
3] I8 Moo Fod3 ) 3 Deie dduscs | * Tebosimmen bo 09/09/1993
Suite, Apt # oic. 7 Suite, Apl. #, atc. [4

5. FEI Numbear Applied For

City & State City & State . 65—0436534 )
m/&m / F L’ /%/-) 1 Porvly ; / . = Not Applicable

Additiona ee req ed

ﬁ%j/ 3 Country ﬁh <p- z'i}_;) 3,0/ Cw P - CERTIFICATE OF STATUS DESIRED (] |[RSMASe

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

e | e b \ e e o ) Giy /e 12,
P WEISS, LORI 8 11750 NORTH KENDALL DRIVE MIAMI FL 33186
D WEISS, LORI § 11750 NORTH KENDALL DRIVE MIAMI FL 33186
RS o s R S
— - /
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
DUNLAP’ LORIR Street Address (P.O. Bex Number is Not Acceptable} g
CORPORATION INFORMATION SERVICES, INC. R B
1201 HAYS STREET Suite, Apt. ¥, £, 5 -
TALLHASSEE FL 32301 .
City State | Zip Code
FL

0. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sineturo o SIGNATURE REQUIRED bate

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, £.S. | further centify that whan filing
this reinstatement application, the reason Jor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owed by the corporation have baen paidind the names 4 individuals tisted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

legal effect as if made under oath.,

COERARED 7/7/) 3 Jocacig

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




-ty

TTallahadssée, FL 3231476327~ =~ -~

January 7, 2003

+

Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327

To Whom It May Concern:

The original Annual Report for 2002 was never deliverable by the mail carrier due to the
fact the address was non-existent. As you can see from the report the correct address is
8321 S Dixie Highway, Miami, FL 33143. Enclosed is a check for $300.00 to cover the
2002 & 2003 fees. |




