PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
M FLORIDA DEPARTMENT OF STATE|

APPLFI g’;TION Katherine Harrls FiL ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 930CT22 AMII: 06

DOCUMENT # P96000045762 S8 wg&grf G%

1. Qorporation Name

UNIVERSAL BEEPERS EXPRESS, INC.

Principal Place of Business Mailing Address

ke S IIIIIIIIIIIIIIIIIIIII|||III||||||I|I|IIII|I|I|I%I|!2
REINSTATEMENT

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

2 New Principat Office Addrass, If Applicable 3. New Mailing Office Address, i Applicable 4. Date I
To Do BN & in Flodda m
Suite, Apt. #, etc. Suite, Apt. #, etc. wm,‘
5. FE! Number Applied For
City & State Tty & Stte 650669835 Not Applicable
- - 8.
Zp Country 2 Country GERTIFICATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 diractors)

Name of Officers Streel Address of Each
1Tme(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D KHAIL, SAED 100 S CONGRESS AVE DELRAY BEACH FL 33345
—
. SQROo
~-11/01/99--01002--020
k7S50, 00 kw750, 00
— 8. Name and Address of Current Registered Agent 9. Name and Add of New Registered Agent
I Name
KHAIL, SAED
100 § CO SS AVE Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33345 Sulte, ApL. ¥, Elc.
City State | Zip Code
B

10. 1, being appointad the registered agent of the above named corporation, am familiar with end accapt the obligations of Section 607.0505, F.S.

Signature of - l "') 2 A ; i g £ [ § 5
Registered Agent PRI A N Date
REGISTERED AGENT MUST SIGN

11. | cerlify thal | am an officer or direclor or the receiver or frustee empowsred o execute this application as provided for In chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., 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(3Xi). F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same lega! effect as if made under oath,

SIGNATURE: M&p Caniibey 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CRZEDAD (899}




