' ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s J\PPUCAT?ON /;;g_i*“"!tu,z? FLORIDA DEPAFT!TMENT. OF STATE
FOR A ‘Ti_ 4 Katherine-Harris P :
i il Secretary of State ?
REINSTATEMENT =% DIVISION OF CORPORATIONS ] 09 I -9 AHID: 01
DOCUMENT # p96000064256 e o
1. Corporation Name R oo STATE
P TALUAF O 2 i LORIDA

UNIVERSAL SOURCE, INC.

Prncipal Piace ol Business Mailing Address
1881 Washington Avenue Same
Suite 11-H

Miami Beach, Florida 33139 . HiE‘NSTATEMENf

It above addresses are incarrect in any way, line through incorrect information and enter correchon balow

2. New Principal Office Address. If Applicable 173 New Mailing Ofiice Address, Il Applicable “a. Dale Incorporated or Quanfied
To Do Busmess in Florida Ju ly 31 1 996 “
S —— . ’
Suite, Apl. #, elc Suite, Apt #, etc e - [
5. FE! Number
o o o o Apphed For
Cily & State City & State 65-0811948 Not Aﬁ;.;ébré_
Zp Country Zip T Country 6. $8.75 Additional Fee required
CERTIFICATE OF S1ATUS DESIRE D (] Uit el

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonproll corporalions musl st at ieast 3 directars)

9. Name and Address of Nén; Regislere;:l -Ag-é-n.l.

Mary Prados, C.P.A.

| Sireet Address (F 0. Box Number is Not Acceptable)
420 Lincoln Road

Suite. Apt. #, Etc

_Suite 363 . B

“Y Miami Beach [?ﬁl%g?ﬁg

Name

10, 1, being appointed the registered agent of the ahove nameaéorporatrm, am familiar with and accepl the cbiligations ¢f Section 607 G505, F.§

Signature of L b / »—/ Date é)/‘f//?/('

Registered Agent _
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See sther side for information
Intangible Personal Property Tax due June 30. Yes [ No [xl on ntangil tax.)

12. | cerlify that | am an officer or directar or the receiver or trustee empowered 0 execute this applicalion as provided for in chapter 607 or 617, F S t furlher cert 'y thal when hling
thes reinstaternent application. the reason for dissolution has been eiminated, the corporate name satishes the requirements of section 607.0401 or 617.0401. = S that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualfy for an exemption under sechon 119.07(3)1), F.5 The niormation indicated
on this applicalion is true and accurate, and my signature shall have the same tegal effect as if made under oath

- 305-695-8781

Name of Officers Streel Address -of-Each
Title{s) and/or Directors Officer and/or Direclor City / State Zip
1 2 3 (Do NCT Use Post Office Box Numbers) R ]
1881 Washington Avenue
P/D Luisa Mosquera Apt. 11-H g Miami Beach, FL 33139
1881 Washington Avenue
v/D Robert Demes Apt. 11-H 9 Miami Beach, FL 33139
1900 Woshington Avenue o T
p Dawn Boller Apt. Ihen 2 Miami Beach, FL 33139
420 Lincoln Road , \ o
T |Mary Prados | sulte3s3 . Miaml Beach, FL 33139
'.':'H_'jllf'il_'"i_[‘ i ! S |
=11 -[1]153
5 B T ’ E 2% 0 Al éﬁ[f}rﬁ'_ 13[‘]

CRZENBY i12:98)

SIGNATURE: LKQ/\%{II;%TA MOSQUERA
SIG! E ANDTTYPED OR RRINTED NAME OF SIGNING FICER OR DIRECTOR (XU Deiybre Phonc &




