PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLngngON Sandra B. Mortham = D
RENSTATEMENT Sl Secoeyeisme FILE
DOCUMENT # P97000014808 o8 HoV 30 P 2: 01
1. Curporation Name CRET;&R TATE

UNIVERSAL COMPUTER SOLUTIONS, INC. WMLAHASSEE Fs_emm
Principal Place of Business ) " Mailing Addrass
g o e o CHTR G MRCR WL SRR

REiNSTi«‘aTEWéWT qg

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

2. New Frinclpal Office Address, If Appllcable 3. New Mafling Office Address, If Applicable 4. Date Incorporated or Qualified
!7&(.} H &EP)DR LANE I-[aq HARBOE LAAE Ta Do Business in Florida 02“4“997
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
5. FE! Mumber Applied Far
City & Stato City & State ” 9-2/30 Not Anplicable
CLERMONT , PL. L.l ERMONT, EL 5 120599 —
54 11 l U.% A 3 e C‘“‘""L SA " GERTIFICATE OF STATUS DESIRED jxj gy .
7. Names and Strest Addresses of Each Officer and/or Director (Flor[da ;onproﬂt corporatlons must list at least 3 dlrectors) o 7 '
Namae of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use P_os: Ofﬁce Box Numbers) 4
(739 HRARBor LAMNE OLERmO KT, FL 3424/

P RICHARD T. Reber

A

ST | RonMie L. Repee

CR2E040 (8/28)

SLOn2TosSg4 1 5--— 1
- AN R O R 2
3R TS0, (5 kTSR 75
8. Name and Addrass of Gurrent Registerad Agent 9. Name and Address of New Registered Agent
Name

KATZ, LAWRENCE H Sirest Address (P.0. Sox Number is Not Acceptabio)
341 N MAITLAND AVENUE
SUITE 120 Stits, Apt. #, EtC.
MAITLAND FL 32751 City sléaltf Zip Code

10. [, being appainted the raglsierad agent of the above named curporat:on am familiar with and accept the abligations of Section 607.0505, F.S.
Stgnature of - FQI IIREE ) / /
Ru{o d Agent ) . Date // a Jl é i

11. This corporation owes or has paid the current year lz (See other side for infarmation
1 Intangible Personal Property tax due June 30. Yes [ No on intangible tax.)

. 1 cerlify that | am an officer or directar or the recsiver or trustee empowatred to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0431 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 nof qualify for an exemption under section 119.07(3){i}, 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.

2-239 3

Daytlme Phone #

SIGNATURE:




