"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMY

FLORIDA DEPARTMENT OF STATE 07 Jud it PH 2: 13
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State CCRETARY OF STATE
e DIVISION OF CORPORATIONS ﬁ:{__l L{ﬁ VSSEE L ORIDA
DOCUMENT # P94000047541
1. Corporation Name
Universal Construction Services, Inc. 20000591 1828 -—3

~05./21/02=-01073—1103

sapktOn], Q0 k00, 00

T‘ 1, 78 [ B
2. Principal Office Address 3. Mailing Office Address ) REE%%?% Eﬂ %ﬂg -
10509 Glassborough Road |10509 Glassborough Road t & n..mnganmol 2-
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
- b Rl ores . 6/17/1994 |
City & State City & State
5. FEI Number Applied For I
era.ndo, FL Orlando, FL . 59-3247677 Not Applicable
Zip Country . Zip Country 6. :
32825 UsaA 32825 USA CERTIFICATE OF STATUS DESIRED [] Beffesainlbuiniie

7. Name and Address of Current Registered Agent

Name
Lee M. Curtis
Streset Address (P.O. Box Number is Not Acceptable)

10509 Glasshorough Road

Suite, Apt. #, Etc.

City State Zip Code

FI. FL 32825

8. |, being appointed the registared agant of the above named carparation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signatura of A'_‘.'.*—::“:‘:_:_?f.ﬂ‘:-‘—"’_ / 6/1 0/02
Registerad Agent atlT . Date

- REGISTERED AGENTMUST SIGN

B. Names and Strest Addresses of Each Officer andjor Director (Florda nonprofit cerporations must list at least 3 directars)

Name of Street Address of Each

Titles Officars and/or Directors Officer and/or Director City / State / Zip
_p Lee M. Curtis 10509 Glassborough Road .. [Orlando, FL 32825
v Dennis R. Cunningham . 13517 Glasser Avenue Orlando, FL 32821
s Kristine L. Curtis 10509 Glassborough Road Orlando, FL 32825

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfias the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3){i), F.S. The information indicated
an this application is true and accurate, and my signature shal! have the same legal effect as if made under oath.

SIGNATURE: %W’wﬁmmwéﬁoioz 407-616-0157

SIGN. .RE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E081 (9/01}




