»" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.'

1 FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith
STAT ENT Secretary of State 02 DEC 23 MM 1340
DIVISION OF CORPORATIONS

DOCUMENT £ Pa 51’ 000087484

1. Corporation Name

loh

USSB CORP
2. Principat Office Address 3. Maiing Office Address I ’ 'E:Ef? ':??’:j i—l .E;E‘.EI PE?'Z: -:'3 1 “L-E'_
8362 PINES BLVD__ _ 8362 PINES BLVD 12/ 23/ U2--0sa--007 - #4158, 7
Suite, Apt. #, gtc. Suite, Apt. #, ete. B
A. Daty Incorporated or Quaiifiad
121 # 121 e
Gity & State City & Stale i
FE} Numiber Applied For
HOLLYWQOD, FL HOLLYWOOCD, FL 650951717 Py Sm—
Zip Country Zip Cauntry )
33024 USA 33024 USA CERTIFICATE OF STATUS DESIRED [7]
7. Natne and Addrass of Current Ragistered Agent
™ ROBERT MILLER
Strast A P.O. Box N i Acceptal
qaress (.0, Box Number = Nt Accopt=o) 6837 SW 14TH STREET
Suita, Apt, #, Etc.
Ci State 2Zip Coda
" HoLLYWoOD i FL| o 33023
L2 =
8. 1, baing appointad m;g@u of the above named corporation, am famitiar with ang accept the obligations of section 607.0505 o 617.0503, F.S. g
. : B
Signature of &
Registared Agent e — Dat IZ.I |Q‘_¢!2.-$m__ e
0 h = RECGISTERED AGENT MUST SIGN ° &
9. Names and Street Addresses of Each Officer andior Dinector (Flarida nonprofit comarations must list at teast 3 direcors)
! of St . .
Tiles Cfficars gsdn:sm Directors m&hfndé?? Sfm - Cily  State { Zip
PR/DR ROBERT MILLER 8362 PINES BLVD # 121 — . ‘ HOLLYWOQD, FL. 33024
SECY |ROBERT MILLER B362 PINES BLVD #121 =~ — HOLLYWOOD, FL 33024

TREAS {ROBERT MILLER 8362 PINES BLVD # 121 - HOLLYWQOD, FL 33024

10, [ certify that | am an officer or director or the meeiver or trustes empowered o exacute this appiication as provided for in chapler 607 or 617, F.S, | {furiher carlify that when fiing
this reinstaternent application, the reasorn for dissolution has been aliminsted. the cormarate name sabisfias the requiramants of section 607.0401 or 617.0401, F.S. that all fees
owed by the comoration have bee
on this application is trug and

paid and the names of individuals listed on this form do not quatify for an exemplion under section 119.07(3)(), F.5, The information indicatad
ate, and my signature shall have the same legal effect as if made under oath,

- 8- oz. 8o~ 50 - FloT

Daytirw Phooe #

+



S WCW

) snm CORP

8362 Pines Boulevard, Hollywood, FL 33024 Nationat toll free: (800)-506-3104 (800)-770-2085

— ey i

December 18, 2002

Department.of.State

Division of Corporations« s = = mem——me— -~ _ . L
Reinstatement Division - ' B
P.O. Box 6327

Tallahassee, FL 32314

Dear Sirs:

I -am writing concerning USSB Corp FEI Number 650951717 and the matter of the
involuntary dissolution which I am advised took place in October of this year.

\-q STRTE

I wish®that no renewal form or notice of dissolution was received by me or USSB
Corp anytime during this year and that the matter has come to our attention today. In view
of this , I respectfully request that the Reinstatement fees for USSB Corp be waived and
that you would reinstate the company for the fee that it would have paid in April had we
been in receipt of the form or notice that renewal had not been received by your office in a
timely manner. : '

I am enclosing payment in the amount of $158.75 in consideration of this request to
cover the normal renawal fee and for certificate of status to be returned to us. Thank you
for your consideration of this request.

o i e T —ecra—— N - v— - —— e e L e L e e D -

Robert Miller
Registered Agent
USSB Corp.
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