PLEASE READ ALL INSTRUCTIONS QEFQRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPlggQTION Katherine Harrls FILED
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS 99 NOV 30 AM B: 35

DOCUMENT # P98000103928 ERFL%%\'{EEGFF?.E £

1. Cdrporation Name

UNITED SENIOR ALLIANCE, INC.

Principal Place of Business Mailing Address
1281 NORTH OGEAN DRIVE 1261 NORTH OCEAN DRIVE
SUITE 130 SUITE 130

SINGER ISLAND FL 33404 SIMGER ISLANO FL 3304

if above addresses are incorrect in any way, line through incorrect information and enler correction below. RE‘NSIAEMEM_M_
i i 3. Naw Mailing Office Address, If Applicable

2. New Principal Office Address, f Applicable T Do e ; t'::rbcdudaallﬂod
. [} usingss in
Suite, Apt #, elc. Suite. Apt. ¥, atc. 12“4”998
1 TC. ,po §. FE! Number g Applied For
City & State [w tate - icabl
-y MMM FL-' Not Applicable
Zip Couniry Zi T L Count 6.
§_3 QQE{ f CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
T Name of Officers Streel Address of Each
. Title{s) ) and/or Directors N Officer and/or Director 4 City / State / Zip
D GRESS, RONALD 1281 NORTH OCEAN DRIVE SINGER ISLAND FL 33404
D GOLDSTEIN, BERNARD 1281 NORTH OCEAN DRVE SINGER ISLAND FL 33404
-
|
I TUIOO IR T BT ——10)
-12/14/99--0 10?4—:025

8. Name and Address of Current Reglstered Agent 9. Name snd Ad: of New Registered Agent

EILINGS, INC. ™ Dwhid G LESS

3732 NW. 16TH STREET €0 "Zh Not phble)
FT. LAUDERDALE FL 33311-4132 ' —L}————é

CR2ED40 (8/99)

State | Zip Code
,___,rﬂ 4 i ra ne FL

10. |, being appointedftha registe ation, sm famillar with ahd accept the obligations of Section 607 . . F.8.

Srgnature of s [

Regrstered Agent Y Ao i ed B od e b B Date

N _FBeTERED AGENT MUST SIGN

11. | certify that | am an officer or d.}bctor or the receiver or trustee emp dio fte this app as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been erlminalsd the corporsle name satisfies the requiraments of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation havg e pald and the names of individuals listed on this form do not quallfy for an axemption under section 118.07(3XI), F.S. The inforrnaﬁon indicated
on this application is true apf gte. and my signature ghall have the same legal eflect as N made under oath,

SIGNATURE:




