PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLJC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secrefary of State =3 LB D

DN’]S[ON OF CORPORATIONS

DOCUMENT # P97000086880 | g3NOv 23 AMIl18

1. Corparation Name
' {F STATE
UPSCALE, INC. e RRRSSEE, FLORIDA

s

Principal Place of Business Mailing Address

9660 W BAY HARBOR DR. STE 5-D 9680 W BAY HARBOR DR. STE 5D
MIAMI FL 3315¢ MIAMI FL 33154

If abave addressas are incorrect In any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. o 10‘! 07/1 997 .
5. FEI Number Applied For

City & State Cily & State T bS' -D7FY9 75_ / Not Applicatie

= 6. g E G ""-'_""ﬂf'"'na

i N anal Eee TequiTe

ap Couniry “p Country CERTIFICATE OF STATUS DESIRED [ JgEons st F s

7. Names and Street Addrasses of Each Officer and/or Director (Flatida ncinproﬁt catporations must list at least 3 directors) )

Name of Officers * Street Address of Each
Tide(s) and/or Directars Officer and/or Director City / State / ZIp
1 2 3 {Do NOT Usg EESiT Efﬁce Box Numbers) 4
D FEULNER, DANNY DAVID 9660 W BAY HARBOR DR, STE 5-D MIAMI FL 33154
| ‘ (e g2 | I'
) =‘ 10>t AS/?
A Ay .
X , SHON02 TO4 OS2 ——5
—12/07/33——-01008—-014 _ .
EEEE o D0 R o, LT .
" 8. Name and Addrezs of Current Registored Agent 9. Name and Addrass of New Registered Agent
i T Mame T )
FEULNER' DANNY DAVID Stireet Address (P.O. Box Number is Mot Acceptabla)
9860 W BAY HARBOR D, STE 5-D
MIAMI FL 33154 Suite, Apt, ¥, Etc. - -
m City State | Zip Code
7 FL
10. I, being appointed mwgam of the a/ named corporatlon, amm famitiar with and accept the obligations of Section 607.0505, F.S.
~ T ST = ] L
gieg;lzg::gdokgent K - 2 % B -""‘b‘! [| l ﬁ E D Date // /2 [,5/
/7 REGISTERED AGENT MUST SIGN
11. This corporation%wes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [ | No on intangible tax.)

12. 1 cerlify that | am an officer or director or the receiver or trustee empowerad to execule this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this relnstaternant appiication, the reasan for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)({), F.S. The information indicated
on this application is true and acgufate, Ind my signature shall have the same legal effect as if made under oath.

=2 F5F

Dals Daylire Phone #

SIGNATURE:

CR2E040 (0/08)




