OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretaly of State =0
REINSTATEMENT DIVISION OF CORPORATIONS P15

|
% ONOF © 1
DOCUMENT # P97000099628 990CT 21 AM 9:37

1. Corporation Name

UNISERVICE CORPORATION

APPLICATION

-
Principal Place of Business Mailing Address
1900 GLYDES ROAD 1900 GLADES ROAD
3% k)
BOGA RATON FL 33431 BOCA RATON FL 33431 "
EINSTATERENT
If above addresses are incotrect in any way. line through incorrect information and enter commection balow. R .
2 New Principal OHice Addrass, If Applicable 3. New Mailing Office Address, i Applicable 4 Datel ted or Qualified
To Bo Business In Florida “,,2’”997
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650616177 Not Applicable
- 8.
2w l Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 girectors)
Name of Officers Street Address of Each
1T|\Ie(s] 5 and/or Directors 3 Officer and/or Director . City / State / Zip
P VILENSKY, RICARDO 1900 GLADES ROAD SWITE 351 BOCA RATON FL 33431
AS MAYER, DAVID 1900 GLADES ROAD SUITE 351 BOCA RATON FL 33431
g
3 [~ e —
~11/02/33--01051--007
\ (h \n\ﬂf')
F—*——*ﬁ vy |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MAYER, DAVID
Street Address (P.O. Box Number Is Not Acceptable)
1900 GLADES ROAD
351 Sufte, Apt. ¥, Efc.
BOCA RATON FL 33431 ——

Zip Code

- |F

10. 1, being appointed the registered agenigy¥the above named ration, am famliiar with and accept the obligations of Section 807 0505, F.S.

Signature of . . f 3 LR
Registered Agent A ) \b jiﬂ\l Cﬁ-‘ Date o I q q
7 REGISTERED AGENT MUST SIGN

¥

11. | certify thal | am an officer or direclor or the recelver or trustes empowered to sxecute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporale name satisfies tha requirements of section 807.0401 or 617.0401, F.S., that all feos
owed by the corporation have baen and the names of Individuals listed on this form do nol qualify for en exemption under section 149.07(3)(}, F.S. The information indicated
on this application is true and accuragé, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE:

V227 /ﬁ#“ v Jec 1 l°LL:‘. 1949

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date
§o) 4t 8430

L

006Y8es  AF

CRZEN40 (8/69)




