PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?
FLORIDA DEPARTMENT OF STATE : ‘ '

AP’PUCA-%ON Sandra B. Mortham ol

. I:‘gl
FOR ’q }’ Wi Secretary of State "
RE|NSTATEMENT AT ~ DIVISION OF CORPORATIONS | 97 AUG I5 AN 9 o5

DOCUMENT # P94000041541

1. Corporation Name

United Management Services, Inc. &E?EEAIE‘QEEO&%I-}%}EA

9452 Phillips Hwy Ste 2
Jacksonvxlle, Fl. 32256

Principal Place of Busingss Mailing Address

9452 Phillips Hwy., Ste 2
Jacksonville, F1 32256

If above addresses are incorrecl in any way, ne through incorrect information and enter correction below.

2. New Principal Olhce Addioss, If Applcable | 3. New Mailing Ofiice Addross, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida June 3, 1994
Sute At Aol T T Suite, Apt H,ete. ] :
5. FEI Numbgr 59-3346200 Applied For

City & State City & Stale Not Applicabile
[ R A — R . .
88.75 Additional Fee required
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED IX]

7. Namas and Siroot Addresses of Each Olflcm andfot Dire clef (Flonda nonpruflt corporations must list at least 3 directors)
Name of Ollicers. Sireet Address of Each

Title(s) and/or Diractors Olficer and/or Director Gily / State / Zip
2 - | 3 (Do NOT Use Post Office Box Numberss} 4
President Ann Jackson ... ... 9452 Phillips Hwy Ste 2, _Fl. 32256 |

| REINSTATEMENT 77/
&1

R /7577

8. Name and Addross of Current Registerod Agent I 9. Name and Address of Now Reglstered Agent
55 of Current Registered /£ o
Ann Jackson
9452 phillips Hwy Ste 2 Street Address (P.0. Box Nuﬂeﬂ@%ﬂ%’?m“_ﬁiﬂ
Jacksonville, Fl. 32256 SRR AT = #1106 25—k 1106 25
City State | Zip Code
FL

10.A\. being appoinied the fegisierad ageni of 1bg above narmed corporation. am famibar with and accept the obligations of Section 607.0505, F.S.

@a&a,n——' Dale 3’//%/97

Signature ol

Registerad Agent
R[(‘IS1 HiEO AGENT MUST SIGN
11. Does thls corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [1 No onintangible tax.)

12. 1 certify that | am an OﬂICBI' or director or the receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cenlify 1hat when filing
this reinstatement applicabion, the reason for dissolulion has beon eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my stgnature shall have the same legal effec! as if made under cath.

SIGNATURE: ﬂox/yz Ocha 2 ceplont- 5//6//‘?_7 Foif- 880 -8IE

"SIGNATURE AND TYPED, PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

JacKson as President

N

CR2E040 (12/96)



