- PLEASE READ ALL INSTRUCTIONS Bt:FUKE GOMPLE 1ING THIS FOHM.

* APPLICATION “§%, FLORIDA DEPARTMENT OF STATE
FOR { ] Katherlne Harris
Sedfetary ¢f State o
__BE'NSTATEM ENT 2% DIVISION OF CORPORATIONS GECRET £ ll?tl)} S [AlL
DOCUMENT #  ©940000 aungy SISION OF COR|

R
CORPORATION:
9

1. Corporation Name 99 OCT ‘ PH 3: |9

U.5. OPTIONS CORPu

Principal Place of Business Mailing Address

550 N.W. LE JEUNE RD., 550 NW LE JEUNE RD.

o ., REINSTATEMENT a8

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

2. New Principal Office Address, If Applicable 3. Miw ?g { 1] icable 4. Dale Incorporated or Qualitied
§ 50 ijmg m‘ To Do Bus?r?ass in Florida
I Syl ApL ¥, olc Siie, Apl ¥, efc. - 6/10/94
SUITE 207 6. FE! Number / [Applied For
City & State City & State 65=-0691676 Not Applicable
Zp Country MIAMI, -FL 1 6. $8.75 Adeitional Fee reqguired
%3126 CH%. A CERTIFICATE OF STATUS DESIRED ke RSSO RIRRPE A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at leas! 3 directors)
Name of Officers Sireot Address of Each
Tiie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
President Kent C.Jurney 550 NW lLe Jeune Rd.
|Vice-Ptesidente Kent C,Jurney 4 Suite 207 —Miami,Fl 33126 - ——o
Sec.Treasurer Kent C.Jurney

SUO00S0S61 59— —0
~10/27735--01048-003

! " -

T 8. Name and Address of Current Registerod Agent 9. Name and Address of New Registered Agent
Name
Mr.Robert Silvers Kent C.Jurney
1140 Kane Concourse Strest Address (P.0. Box Number is Mol Acceptable}
5th Floor Eso NW._Le Jeune R4
Bay Harbor Island Sulle. Apt. #, Eic.
o [ Cily Sutte—2067 State | Zip Code
_ Miami FL| 33126

10. |, being appointed the egister accept the cbligations of Section 607.0505, F.S.

Signature of

Registered Agent AN Date —QOctober-18th;1999 ——-

Lo -

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due J 30. Yes [J No [x on intanglble tax)

12. 1 certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., Ihat all fees
owed by the corporalion have paid and the paries of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The Information indicated
on this applicalion is true accurate, and signature shall have the same legal effect as if made under oalh.

SIGNATURE: (_ October 1Bth 1999

OF BIGNING OFFICER OR DlRECV Date Daytime Phone #

-~

CRZE0B1 {12/96)




