FLORIDA DEPARTMENT OF STATE
Lo Katherine Harris ¢
RE!N'S'ifFE MENT Secretary of State

DIVISION OF CORPORATIONS 000CT | g PM W 13

DOCUMENT #  P99000084692 o S
1. Corporation Name ‘ T%%?EEL%% EE: ‘F L\_JORlD A

APPLICATION

["UNITED STRATEGEES] INC. ™ ™ - - =
Principal Place of Business Mailing Address

- i R A

" 17100 Boca Club Bivd. #1

" 17100 Boca Club Bivd. #1 , -2
Boca Raton FL 33487 ™ Boca Raton FL 33487
I aEove atdressés ara Ncoree any way, line througrfincorrec‘t infGFatioN and entsr carratton below.
2. New Principal Ofﬁcg'éqdrpss, If Applicable = . 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
[ To Do Business in Florida 09/24/1999
Suite, Apt. #, etc. ) Suite, Apt. #, etc.
5. FE!I Number Applied For

City & State City & Siate C_ﬂ 5 -04 5 p 4@ (9] Not Applicable
6

$8.75 Additional Fee required

N—— .. - -

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] |ASUMMSSRbsn bl i
: ==
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 .
Title(s} ’ and/or Directors Officer and/or Director City / State / Zip
1 2 3 . - 4
Belmonte ‘ .
D BELMONTE, AMEDEQ 9 17100BocaClubBivd #1 = N BOCA RATON FL 33496~
: Boca Raton FL 33487 > % 33 Jg

SO000=4 47 2205 —7
~11/01/00--01084--006
FFEF (o0, U0 e o0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Amego .f\

. N\ V] .;%
r =
" Belmonts ' I nee foeA flps Strest Address (P.O. Box Number is Not Acceptable) m \ \ o %
©  -17100 Boca Club Bivd, #1 - m Rivd B Y 5
*Boca Raton FL 33487 - | E Suite, Apt. %, Etc. VAL S
\ . L atemeoy S "‘A‘ ; “ e
. e - [cry ‘249 X Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

: ~b'tfﬂaZ'1 i PEn N LI
Signature of /:-,k Ny 8N Ry M T 4 o
Registered Agent v/y (2 % g U R Date l/a' / )./’

REGISTERED AGENT MUST SIGN

T [ -
.| —11-t certify that | anvan officeror director or the receiver or trustae ampowared to sxecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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
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)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

SV i i )
SIGNATURE: _ 2.\ N LA

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Date !

10/ /’971}7)

Daytime Phone #




