PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE : FILED

: Secretary of State
REINSTATEMENT oorerany of State T
DOCUMENT# P94000036971 Su, RETARY OF

4. Corporation Name

United Service Attendants, Inc.

2: 30
STATE

ALLAHASSEE, FLORIDA

. : RN W*
2. Principal Office Address 3. Mailing Office Address %E[j i“%Tl T P‘"J it >5£ 02 o
. AT
265 Sunrise Avenue i
Suite, Apt. #, etc. . Suite, Apt. #, alc.
Suite 204 . 4., Date Incorperated or Qualified
To Do Business in Florida §5/11/94
City & State City & Stater e - I
. 5. FE! Number Applied For
Palm Beach, Florida i
' ) 65-0950421 Not Applicable
Zip " Gountry Zip Country ry
33480 USA - | CERTIFICATE OF sTATUS DESRED (] Ridbpiesaipei
~ ——

7. Name and Address of Current Registered Agent

Name
Donald F. Mintmire, Mintmire & Associates

Street Address {P.O. Box Number is Not Acceptable) TEM N IS ST ridr

265 Sunrise Avenue . 04,207 04~ IBE&T}——UW ##1 0500 00
Suite, A l #, Etc.

Sune

" State Zip Code
Palm Beach FL | 33480

8. 1, being appeinted the raglsierad a of the above named comoWﬂm tamillar with and al 7the obliga 7.0505 or 617.0503, F.5.
Signature of M
Registered Agent Da El-w d v 8"05}1 6/04

REGISTERED AGENT NUST SIGN

CR2E081 (01/04) -

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must lIst at least 3 directors)

. Name of Street Address of Each ’
Titles ‘! Qfficers and/or Directors Officer and/or Directar Gity / State / Zip
‘PSTD  [*William-Wilson. - — . .-~ | 285 Sunrise Avenue, Suite 204 Palm Beach, FL 33480

| - B\é{L\L\gz\

on this application is true an urate, agg my signature shall have the same legal effect as if made under oath.

SIGNATURE: _. 04/16/04 561-832-56697

mﬁ

10. | certify that | am an 6ﬂlcer or dirgctor or the recaivar or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason fgr dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S._, that all fees
owed by the corporation have n paid the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.5. The Informauon indicated

smnfﬁf AND -mfd OR PRINTED [JAME-F SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




