PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. I 0‘{$

e FILED

FLORIDA DEPARTMENT OF STATE

1

CORPORATION S A  Stat
; acretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03HAR 18 PH 2: b2
| SECHETARY OF STATE
DOCUMENT # Pq500000q75(0 TALLABASSIE, FLORIDA

« Corporation Name

UcoSeal  TwC. |

2, Principal Office Address ' 3. Mailing Office Address ] NI
PO. Box Cf'mall Po. Box G702l 0371 L ARG TEa-T1s #1273, 7
Sulte, Apt. #, etc. Suite, Apt, &, etc.

4. Date Incorporated or Qualified
To Do Buaness in Florida [-17-95

City & State City & State

D\D(‘CL 1(1'\‘0(7 p’ F&DC‘O.. ?\CA‘O‘\ i ¢lh; . ’ Not Applicable

8« FEI Number . . | 1applied For,

Zip Country Zip Country 8 .75
. - 75 Additional Fee requirec
B%q L.L ‘5 ' R . ‘5% LI q7 ,S. ﬂ CERTIFICATE OF STATUS DESIRED M for a Certificate of Slal\:s
Lm

7. Name and Address of Current Registered Agent

Name

’ wonune. Y. Pellelier

Street Address (F@. Box Number is Not Acceptable)

AASSe  Siuond Bk De

Suite, Apt. #, Etc.

Zip Code

Pace Raloe FL| 32y0¢

I 8. |, being appoinied the ragjptered agent 015 corporation, am familiar with and accept the obligatlons of section 607.0505 or 617.0503, F.S5.
Signature of
Registered Agent . Date ’:/ < / 03
REGISTERED AGENT MUST SIGN
9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each Chty / State / Zip

Officars and/or Directors ’ Officer and/or Director

?%mr b&qxé ne Qeﬂeh 16 2255k Swordfish D Paca Padon Li By

/.

J

i r certify that when filing

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | furthe
this reingtatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3)0, F.S. The infermation indicaled

on this application is Inue and accurate, and my signature shali have the same legal effect as If made under oath.

3/ 03/ 032 . S5 LA8D

¢ Daytime Phone ¥

SIGNATURE:

s

CRZEO81 {10/02)




ULTRASEAL, INC.
P.O. Box 970211
Boca Raton, Fl 33497
(561) 483-6280

3/5/03

Department of State

Division of Corporation
P.O. Box 6327 ' - - -
Tallahas_s_ee, Fl 32314

RE: Document # P95000004756

To whom it may concern;

Enclosed, please find an application to reinstate my corporation
Ultraseal, Inc. I would like to request that the $600.00 reinstatement
fee be waived as I was unaware of renewal each year due to the fact that
the mailing address changed shortly after becoming incorporated.

I'am enclosing a check for $1,273.75. $1265.00 to reinstate (as told to
me by Barbara) from 1996-2003 and $8.50 for a certificate of status.

Thank you, | , /

Wa%e Pelletier | o ,

President -




