| APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE; OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FOR FILEL
Secretary of State SECHE A
REINSTATEMENT DIVISION OF CORPORATIONS ! "’;S!OH 1FR Y gPORTff‘TmN‘

DOCUMENT # P94000047541 330CT 19 PY 3: 13

1. Corporation Name

UNIVERSAL CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address

10509 GLASSBOROUGH ROAD 10509 GLASSBOROUGH ROAD I
ORLANDO FL 32625 ORLANDO FL 32825
et o
If above addresses are incotrect in any way, line through incorrect information snd enter correction below. RE' N STATE'V! ENT

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. mﬁ 7“994
: 5. FE! Number Applied For
Cily & Stale City & State 59-3247677 Not Applicable

6.

Zp Country Zip Couniry CERTIFIGATE OF STATUS DESIRED [

$8.75 additional Fee required

for a Certilicate of Status

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

Name of Officers Streot Address of Each .
1'I’illeu(s.) 2 and/or Directors 3 Officer and/or Director P City / Stata / Zip
P |CURTIS, LEE M 10509 GLASSBOROUGH ROAD ORLANDO FL 52625
v CUNNINGHAM, DENNIS R 13517 GLASSER AVENUE ORLANDO FL
s CURTS, KRISTINE L 10509 GLASSBOROUGH ROAD ORLANDO FL 32625
T 00003026693 ——2
—IDKE?;’ 99--01 D?B--DIS
o s A
&‘) Wil
8. Namp and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
o Haoms -
A g
CURMS, LEE M Street Address (F.O.{ng Number is Not Acceptable)
10509 GLASSBOROUGH ROAD E
ORLANDO FL 32625 Sute. Aot #. Etc.
City State [ Zip Code
10. |, being appointed the registered agent of the above named corporatioa-eanTTankr with.snd accept the obfigations of Section B07.0505, F.5.

Signalure of ol 5o g Yo
Registerad A%/_ : - FREn ek Date £¢4 f’f

REGISTERED AGENT MUST SIGN

11. i certity that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been sliminated, the corporate neme satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an sxemplion under section 118.07(3){1). F.S. The Information Indicaled
on this application is lrue and accurate, and my signature shall have the same legal effect es if made under ocath.

. /{ae//“ 7220

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

DOISBERE AP




