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* 1 Cerporation fama

United Service Attendants, Inc.

Waihng m"{{.gq DOODM&

i Pancipal Place of Business

' 265 Sunrise Ave 265 Sunrise Avenue
Suite 204 Suite 204
Palm Beach, FL 33480 Palm Beach, FL 33480

If above addresses are incodract in any way. line through incorrect information and enter correction below.

2 New Principal Ofice Address. N Applicable 3. New Maiing Ofice Addvess, B Appicabie 4. Dale | at0d or Quakfied
To Do Business in Florida /11/94

Suite. Apl. #. BIC Suite, Apt. ¥, #lc. 3
: E. FE) Number X [ appiied For
I City & State ] City & State Not e

—_|W"'__'_"_"""'_"" .
Zp Couniry Zip ntry CERTWICATE OF STATUS DESRED )
7. Names and Streel Addrasses of Each Officer and/or Director (Flofida nonprofit corporations must st at least 3 directors)
Titef prip i O e Cuscror City | State /
] e 3___ (Do NOT Use Post Office Box Numbers) . . i
5 Donald F, Mintmire 265 Sunrise Avenue, Suite 204 Palm Beach, fL 33480
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8. Namae and Addrass of Current Registerad Agent 9. Name and Address of Nel mgllfcrﬁd Agent
| Name
Mintmire & Associlates [ Straet Address (F.O. Box Number is Nol Acceplable)
Donald F. Mintmire
265 Sunrise Avenue, Suite 204 Suite. Api. 1. Etc.
Palm Beach, FL 33480 Ty * Siale lan Coae

B} ) _

13 1 bewng appoinied thoze?stimﬂ agent ol‘;\ahr' alion, am familiar with and accep! the obligations of Beclion 607 0505, F 5.

Signature of w /v M — '
F?eggnslered Agent ____ ~ { Date ____ ZX:—' ......... :

v HEGIS‘I’ RED AGENT MUST SIGN

11. This corporation owes or has pald the current year {See cihar side lor inlormation
Intangible Personal Property tax due June 30. ves(d nNofd on ilangble tex.}

1% | certity that | am an gHicer pr diréclor or the recawer or lrusles empowered 10 exscule thig applicabon as provided tor in chapter 807 or 817. F S | further certily that when hiing i
his renstalemant applicalion, the reason for aissolution has been slimunated. tha corporala nama sahsfies (he raquirements of seclion 802.0401 or 847 040+, F.8., that Jll lees |
wad by the corparahon have been paid and the namas ol individuals listed on this lorm do not qualify for an exemplion under saclion 119.07(3)), F $. The nlormation indicated
an this Jpplication 18 trus and accurale. and My signature shall have the same 1eQal etfact as if made unger oath.

) SIGNATURE: M uﬂ} - n(}"‘:t"“qb ?"33 -9 5-&32-S8%6

SIGNATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER DA DIRECTON Daytme Prona ¢ J




