PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION DEPART

FOR

ION OF CORPORATION

ATEI

DOCUMENT # P96000083188 -

1. Corporation Name =

?
UNION 7)UALITY SERVICE CORP. o

Principal Pléce of Business Mailing Addrass

FT LAUDERDALE
3420 SW. 12 COURT
FT. LAUDERDALE Fi, 33312

3420 SW. 12 GOURT o
FT. LAUDERDALE FL 333122743

If above addresses are incorrect in any way, line through incorrect Information apd ente@rrecuon below.

FILED

gg Jan 2l PH k3
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2. New Principal Office Address, If Applicable 3. New Malling Office Address, ifﬁppﬁcable 4. Date Incorporated or Qualified
- To Do Business in Flotida
Suite, Apt. #, etc. Suite, Apt, #, etc. = '*r‘-% S 10/04/1966
5. FElNumber T~ = Appiied Far
Ty & State — City & State Ly - 65-0513875 Net Applicable
Z [+ Z @ i & — ce raqu
P untry P ountry - CERTIFICATE OF STATUS DESIRED :
———— = e ”_- —
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oorpcraﬁons must list aflaast 3 directofs) )
~ Name of Officars " Street Address of Each -
Title(s) and/or Directars Qificer and/or Director City { State / Zip
1 2 3 {Do NO'I‘ Use Post Office BoX Numbers) 4
3] CONTRERAS, FRANCISCO R 3420 S.W. 12 COURT FT. LAUDERDALE FL 33312
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26/33--01073--013
%150, 75
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8. Name and Address of Current Registered Agent

" 9. Name and Address of New Registered Agent

Name

CONTRERAS, FRANCISCO R
3420 SW. 12 GOURT

Street Addrass {F.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312 Sulte, Apt. %, EC.
City %alt-e Zip Code
10. [, being appainted the registered agent of the above named comaration, am familiar with and accept the obligations of Section 607.0505, F.S.
~ = ESONIREN e
Signature of &1 ﬁ_}‘ 5” i: ..T. = - -
Reglstered Agent X ﬁZﬂ-‘\\l Lk, Keng? %‘/ Datei;&_ o ‘ { q q ‘t

REGISTERED AGENT MUST SIGN

Yes D

This corpbrétion owes or has paid the current year
Intangible Personal Property tax due June 30.

11.

No|:|

{See other side for information
on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 ar 617, F.8. 1 further certify that when filing
this reinstatament application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemptlon under section 119,07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Daytime Phone #

CR2EG40 (9798}



