]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'A[teghc ATION FLORIDA DERARTMENT OF STATE

Jim Smith FILED
REINSmME

DIVISION OF CORPORATIONS 02 MOV -7 AH I: g5

Secretary of State
DOCUMENT # = P98000054966 .

1. Cormporation Name TALLAHAéSEE_‘;"FngiiE}A

U.S. ENTRY, INC. ) 7
Principal Place of Business i Mailing Address '

S L e A A A
STE 210 BOCA RATON FL 33431

BOCA RATON FL 33431 us

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

2. New Principal Office Address, i Applicabie 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
- . - - . .- To Do Business in Florida - 06/18/1998
Suite, Apl. #, atc. Suite, Apt. #, etc. I
5. FEI Number Applied For
City & State City & State Not Applicable
_ - 6. B Additiona ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSt ahl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Ti!le(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
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|-~ ~_ 8. Name and Address of Current Registered Agent Y“ - 9. Name and Address of New Registered Agent _
=T Name =
N E. WASHOFSKY, EA, PA. Sirest Address (P.O. Box Number is Not Acceplabie) %
4360 NORTHLAKE BLVD reel ress (P.0O. Box Nu 1 is No cep 3
%TE 205 Suite, Apl. &, Etc. S
PALM BEACH GARDENS FL 33410

City State | Zip Code

FL

10. |, being appointad the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signatur o SIGNATURE REQUIRED oo

Registersd Agent
REGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 not 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,

> b o Y V. IR 6560
SIGNATURE: LIl AN Al G RED ”///ﬁz' 338 -86KF-

SIGNATURE AMD TYPED OR PRm’ED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




R e——— T

U.S. ENTRY, INC.
Immigration Document Preparation Service
4400 N. Federal Highway

Boca Raton, Fl. 33431
Telephone: (561) 338-8887 Fax: (561) 338-8483

November 1, 2002

Division of Corporations -
Annual Report/Reinstatement Section
PO Box 6327

Tallahassee FL 32314-6327

RE: USENTRY, INC.
P98000054966

Dear Division of Corporations,

Please be advised I did not receive the original Annual Report and/or any subsequent
notices, other than the Notice of Dissolution.

Please remove PEARLMAN, 8J as Director
And  PEARLMAN. STEPHEN as President

Please add AKBAS, SJ as Secretary

In accordance with telephonic instructions from your office, enclosed find our check for
$150.00.in payment of our Annual Filing Fee. - - : T s

Thank you for your consideration in this matter

U.S. Entry, Inc.
400 N. Federal Highway. Suite 210, Boea Raton, FL 33431
Phone: (561) 338-8887  Fux (561) 338-84%3




