.-

PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FOHM

Aanlc FLORIDA DEPARTMENT OF STATE ;\PPM[I ]\’l L}

Sandra B. Mortham Wi )

' Secretaty of State fl LEis

R E I NSTATE NT DIVISION OF CORPORATIONS

DOCUMENT # P95000048257 97 HAY -7 M 8: 19

1. Corporation Name

ULTRA SYSTEM PRODUCTS, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA
Pri‘:'lc';mz{r"ﬁiienﬁe of Business Mailing Address

4649 N.W. 36th Street
Miami, Florida 33166

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

| 2 New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated o Qualified
To Do Business in Florida 06 / 21 / 95
Suite, Apt. #. eic Suite, Api. 4, atc.
5. FEI Numﬁl Applied For
Gty & Stato ' City & State P}Q’ ied 422- Not Applicablo
e 8. S8 7% Addiional Foe equired
Zip Country Zip Country CERTIFICATE OF STATUS DESIHEQKJ [ a (_.ml.l:c,l(.u- of &.lm.:llus

k2 Names and Street Addresses of Each Qthcer and/or Director {Florida nonprofit corporations must iist at isast 3 directors)

Name of Officers Street Address of Each )
Tilieds) and/or Directors Odficer and/ar Director City / Stata / Zip
1 2 i 3 (Do NOT Use Post Ofiice Box Numbers) 4
| D | GERARDO GUARCH,. JR. 4649 N.W. 36th Street Miami, Plorida 33166

8. Name and Address of Current Registered Agent p. Name and Address of New Reglstered Agent

Name

. J.M. Guarch,. Jr., Esq.

Siresl Address (P.0. Box N
Aran Correa & Guarth, P.A. . restAddiess (RO, Box Mok O——5
710 8. Dixie Highway Buite, ApL ¥, Etc. ]
City Slete | Zip Code

FL

10. |, being appoitgd th

Saé;n'::tg:g of - RH"“"“‘H,_ 4/14 97
Regs! ?qg - AT "”'é'é'rSTEFﬁoAGENT MUST SIGN - Date {138/
N —— : v - :
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 w~oll on intanglble tax.)

12. | cenlity that | am an oHicer or direclor or the recelver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinslatemeni application, the reason lor dig€olution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporabon hava been paid and e names of indivigefals ligled on this form do not qualify for en exemnption undar saction 118.07(3)(i), F.5. The information indicated

on this applicalion is true and ac \ i same legal eHect as If made under oath.
&GNA\HE: o S s 4714/97 (305)
SIGN NAME OFBIGNING OFFICER OR DIRECTOR Date Daylimg Fhona #
JR. 385-6811

CR2E040 (12/96)



