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PLEASE READ ALL lNST_ByCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FL(J_":-;LDA iiEPARTMENT OF STATE

Jim Smith
it
FOR Secretary of State FH_L-
REINSTATEMENT DIVISION OF CORPORATIONS 4 . 5[_‘
02 KOV -7 PH 12

DOCUMENT # P97000082309 )

1. Corporation Name QECRET I":‘*‘“G]E'l%})ﬂqg&

Jﬁmmmjgﬁgaﬁe

UNITED LENDERS SERVICES, INC. s LS R
Principal Place of Business ' Mailing Address

it AETW MR DR

AEINQTATERIENT 5y

y
If above addresses are incorrect in any way, line through incorrect information and enter correction below. "‘ 1‘; ,,.}u uls) g d N J-}
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incomperated or Quaiifiad
To Do Business in Fiorida 09/22/1997
-|.-Suite, Apt..#, etc.. —— | Suite. Apt Rt - - -
- &. FEI Number Appliad For
City & State City & Stata 650790158 Not Applicable
6. . .
; §8.75 Additional Fee re: o
Zip Country p Country CERTIFICATE OF STATUS DESIRED (] RESARMASu it it
7. Names and Strest Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each i ’
1T|lle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HERNANDEZ, ROLANDO SR. ' 11890 S.W. 8TH STREET, SUITE 303 MIAMI FL 33184
- - -8. Name and Addreas of Current Registered Agent..—-. | _ ~ iwen oz 9. Name and Address of New. Registered Agent
Name g
NANDEZ, ROLANI R. 2
HER DEZ RO DO § Streat Address (P.O. Box Number is Not Acceptabie) g
11890 S.W. 8TH STREET, SUITE 303 g
MIAMI FL 33184 Suite, Apt. #, Eic. G
City ?-.l_alt: Zip Code .

10. |, being appointed the registered nt of the above namegd corporation, am fariliar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.5.

i, SIGNATURIE REDUIRED e 1] 02O
ey '

Registered Agent
MUSY SIGN

11. | certify that | am an officer or directar or the receiverjor trustee e ol to exacute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasopf for dissolujon has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pajfl and the nathes of individuals listad bn this form do not quality for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accuratd, and my signjture shall have the samé legal effect as if made under oath. .

scnarone:. SIGNATUREAREGQUIRED \\fozloz I5- 2010875

SIGNATURE AND Tv*so OR patszAM\ctF sianigd OFFICER OR DIRECTOR Daytime Phone #




