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1. Oorporation Name

UNIVERSAL BILLING, INC.

Principal Place of Business Mafling Address
18260 NORTHEAST 19TH AVENLE 18260 NORTHEAST 19TH AVENUE
SUITE 108 SUITE 103
NORTH WIAMI FL 33162 NORTH MIAM! FL 33162
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7. Names and Street Addressas of Each Officer and/or Director (Florida nonpmﬁt oorporatlons'must list at least 3 directors)
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" 8, Name and Address of Currant Reglstered Agent o 9, Name and Address of New Registered Agent
s Name ) -
CAUD"'L’ PAM Street Address (P.O. Box Number is Not Acceptable)
18260 NORTHEAST 19TH AVENUE
SUITE 103 Sufle, Apt. #, Eic.
NORTH MIAMI FL 33182 o ‘S:taﬁ 77 Code
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11. This corporation owes ¢r has paid the current year J (See other side for information
intangible Personal Property tax due June 30, Yes No on intangible tax.)

12. | certify that I am an officer ar director or the receiver or trustee empawered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thgt all fees

on this application is true and accuraly, and my signature shall have the same legal effect as if made under oath,
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December 1, 1998

RE: Universal Billing Inc.
FEIN 65-0711148

To Whom it May Concern:

Enclosed you will find my application for reinstatement application along with a check in
the amount of $150.00. I would like to apologize for not paying this fee, but I never
received a notice prior to this one. We have moved to a different suite mumber. It is now
18260 NE 19 Ave suite 204 N.M.B. F133162.

Again I would like to apologize for any problems this may have created, and I request

that you please waive the penalty fee and late charges.

Sincerely,
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Pam Caudill, President



