Laf PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL -A'I:IQN FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fi LE D

DOCUMENT # P99000030159 00" nov 2 Mg 2

1. Corporation Name

SECRETAR)
UNION USA.COM, INC. TALLAHAS%EEQF;—LSOTQE%
Principal Place of Business Mailing Address

ot o NIRRT RALL

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

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. #, etc. 04/01/ 1999
5. FEI Number Applied For
| Civ& State Cliy & Siate T (e 5-09985 8l —————Inorappicaeo-|—
[} . .
T ’ $8.75 Additional F d
Zp Country Zip Cauniry CERTIFICATE OF STATUS DESIRED [] | suvssiehis ot i

7. Names and Sirest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

Name of Officers Street Addrass of Each
1Tiue(s.) ) and/or Diractors s Officer and/or Director R City / State / Zip
D BROWN, MICHAEL P 17252 BALBOA POINT WAY! BOCA RATON FL 33487
D BROWN, ROBERT E 17252 BALBOA POINT WAY BOCA RATON FL 33487
o e T T 1 oy Baen Is ot Rt B L s o SO |
[-MSNg (N p N ) M ) jmb peuih hagy piount e g SECS | sy - -
~12/11/00--01032--006
sk 750, 00 sk TS0, 0D
8. Name and Address of Current Ragistered Agent 9. Mame and Address of New Registered Agent
Nam e _ &
E.ﬁ.G. Resident Agents, Inc. %
SIEGEL- RONALD L Street Address (P.O. Box Number is Not Acceptable) g
1800 CORPORATE BLVD. N.W. STE. 302 i i 9
BOCA RATON FL 33431 Suite, Apt #, Etc. s —
City State | 2ip God
PN / Boca Raton FLe 3348
10. 1, being appointed the ségistered 2 p ed corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5.

g s

Signature of
Registered Agent

s (] P H "~ -
LREGISTERED AGENT MUST SIGN

Date ”’/171/00

11. | certify that | am an officer or director or the receiver or trusiee empowered (o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the carporate name satisfies the requirements of saction 607.0401 or §17.0401, 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,
° ‘ . A g u ?". V IRt

SMichasl P. Brown | 11/8/00 {561) 212-7346

SIGNATURE AND TYPED OR PR TED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytime Phone #

"

oO7TMe1 AR



