. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION AU FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Stata . -
REINSTATEMENT Secrelary of Sl FILED

DOCUMENT # P95000040165 970EC-] PH 2: 20

1. Corporatidn Name

SECRETARY OF STATE
UNIVERSAL PC SYSTEMS, INC. TALLAHASSEE, FLORIDA

Pringlpal Place of Business Malling Address
! 4550 LAKE WORTH ROAD 4550 LAKE WORTH ROAD
E LAKE WORTH FL 83463 LAKE WORTH FL 33463
o us us
REINSTATEMENT/7
5 If sbove addrosses are incorrect in any way, line through incerect infurmation and enter correclion balow, | -
2. New Principal Offico Address, If Applicabilo 3. New Mailing Office Address, I Applicable 4. Dale lnco_rrjar-a!ed or Qualiiied M,
‘ | To Do Business in Florida (}5!22[1995
Buite, Apt. #, otc. T T Tsuite, Apt. #, sle.
&. FEl Number Appliod For
Gity & Sta T T o aShie T T T T T 650582722 Not Appioable
L 1o L R I T bl i sl
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] sa',?, o aechared

7. Names and Strest Addresses of Each Officer and/or Direciorﬂ(Florlda nonprofit corporations must lis1 at least 3 dirgctors)

. Name of Ofiicers Stree! Address of Each T e
e Thtle(s) ‘ and/or Directors Officer end/or Director Cily / State / Zip
1 2. 3 (Do NOT Use Post Office Box Numbers) 1.4 o
P GALLO, MIGUEL A 4550 LAKE WORTH ROAD LAKE WORTHFL 33¢¢3
G- ARRAN . 4550 1AKEWORTHROAD - - - - - - — -~ |LAKEWORTH-FL — -~ ——— - ’

V | Gall, Mayre 4550 LaKe (orth Roud Lake Whith, F£ 334¢3

LoD 2mE TN S ——l
— — =1 20349 7~~D1035 =023 -
CoRk TS0, 00 kTS0, 00

8. Name and Address of Cu'tir;ﬁiﬁgél‘éi'a}ba Aant . Name and Address of N&w Registered Agent T
‘ T Name ~ s
| THE LAW FIRM OF LAWRENCE J SPIEGEL CHRID ; Wd"f %O( ﬁf’m /b//é% c;f/i: - A %

843 ALMERIA AVENUE reof Address (P.0. Box Number ig/Not Accepta

5 5¢ Lak o T ] &
CORAL GABLES FL 33134 el fake WonTh feod 8

) City ” Site |ZpCode

Lake WorTh FL|33Ges

70 T, belng appoimied thé registered apgnt of tho abovi named corporation, am familiar with and accept the obligaiions of Section 607.0505, F.5.

1{/(@(‘;54 - e Dale __ /@-2 5" ?7

Signature of .
REGATERED AGINT MUST SIGN h

Reglst?red Agemt._ . .

11 . This corporatién owes or haS paid the cu l'l'ent yeal’ {See other side for information
Intangible Personal Property tax due June 30. Yes XI No [] on Intanglole 1ax)

12. 1 vertify that | am an officer or directar or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certily that whon filing
this reinstatament application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fe (
owed by the corporation havo becn paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), £.5. Tno Information indi
on ihis application Is true and accurate, and my signalure shall have the same legal effect as if made under oath,

SIGNATURE: ___ A/ tgn wlln___ ‘
BIGHATURE AN PED OR PRIN NAME OF SIGHNING OFFICER OR DIRECTOR Dale Daytinie Phonc #

i &Kd -  Joas-e7 (su)9d Y88



