PLEASE READ' ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; ( APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State =i =
REINSTATEMENT DIVISION OF GORPORATIONS ‘ g b D
DOCUMENT # PS6000074606 S8DEC21 PH 6:4<
1. Corporation Name
SECRETARY OF TE

UNITED STANDARD TOQOLS CORPORATICON TALLIX%ASSEE FEE%??DA
Principal Place of Business Mailing Address =

6812 NW, 77TH COURT 6912 NW. 77TH COURT
MIAMI FL 33166 MIAM! FL, 33166 R
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

_ Te Do Business in Florida
Suite, Apt. #, etc, | Suite, Apt. %, etc. - . 09"05“996
o - i B ) . 5. FE! Number Applied For.
City & State City & State APPLIED FOR TNt Applicabis
Ze Countty Zip ) “Courtry & 8875 adatoral Fos
. CERTIFICATE OF STATUS DESIRED E for a Cettificaté of £

7. Namaes and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dtremcrs)

. Nama of Officers Street Address of Each
Title(s and/or Directors Officer and/or Direclor City / State / Zip
1 2 2 {Do NOT Use Post Qffice Box Numbers) 4 .
oP LEYVA, GIRALDO 6812 N.W. 77TH COURT MALAMI FL
ovs LEYVA, JR. G 6812 N.W. 77 COURT MIAM FL.
LOODZTR3E51 -7
. _ ) . Z15428/98--01 1 28~-021
sk ToE. o R oD, o
3. Name and Addres; of Current R-ogistared Agent e ~ _ B 9. Name and Address of New Registered Ar_gg:nt_-r
Name GTRALDO LEYVA
MIR’ HECTOR J Street Addrass (P.O. Box Number %s Not Acceftable]
2655 LE JEUNE ROAD 6950 N

i e aas | SuiB AL # Blo. - . S—ms -

SUITE 1107 0 D
CORAL GABLES FL 35134 - —
MIAMT FL! 33166

EQU'PED | bue _NOVEMBER 13 1998

REGJSTERED AGENT M ST SIGN

Signature of
Registered Agent

11. Thié corpofation ow: r has paid the current year - (Ses other side for infarmation
Intanglb ersonal perty tax due June 30. Yes [] No L] on Intangible tax.)

12, | certify that I am an officar or d:rector ortgTebaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cartify that when filing
icati o g hag bean eliminatad, the corporate name satisfies the requirements of section 607.4401 or 617.0401, F.S., that all fees

o5 of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3Xj), F.5. The information indicated

re shall have the same legal effect as if made under oath.

iz R CEQUIRED , 11-13-98

MID TYPED ORFRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CRIEMD [949)

ra - = ] i - WA AT



