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"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT | Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000109022

1. Corporation Name

United Solutions Group, Inc.

2. Principal Office Address - Ne P.O. Box #

1605 E. Plaza Drive

3. Malling Office Address

P. O. Box 5887

Suite, Apt, #, etc,

Suite, Apt. #, etc,
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4, Date Incorporated or Qualified

To Do Business in Florida 4 2/47/1999

5. FEI Number

593628544

Suite 102

City & Stata City & State
Tallahassee, FL Tallahassee, FL

Zip Country Zip Cauntry
32308 USA 32314 USA

Applied For

Not Applicable

6. :
CERTIFICATE OF STATUS DESIRED [J 5

Additiona £

7. Name and Address of Current Reglsterad Agent

Name

F. Palmer Williams

P

Street Address (P.O. Box Numbar is Not Accaptable}
2010 Delta Boulevard

¥
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circumstances which the entity did not receive

- «the prior notices. By c¢hecking this box, you

are certifying the prior notices were not
received and requesting the reinstatement

fee be

City
Tallahassee

State

FL

Zip Code

32303

waived,

8. |, being appointed the m%above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - d
Registered Agent Date OU . Z D

REGISTERED AGENT MUST SIGN

-09

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and for Direclor

City / State / Zip

P/D |Ray E. Cromer, Jr.

440 N. Monroe Street

Tallahassee, FL 32301

D |M. Thomas Mayfield

1264 Buloxi Ct.

Grayson, GA 30017

D Dan McGowan

1605 E. Plaza Dr. Ste. 102

Tallahassee, FL 32308

10. E.mail Address: pwiliams@wgadlaw.com

[To ba used for future aﬂnual mmg goﬂﬂcaslom

11, | certify that | am an officer or director or the recaiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further centify that when filing

this reinstatement applicati e reason for dissolution has bean eliminated, the corporate name satisfies the raquirements of section 607.0401 or 647.0401, F.S,, that all fees
owed by the corporation va en paid. { r certify, the |nfotmahon indicated on this application is trus and accurate, apd my signeture shall have the aame legal eflect as if

made under cath.

SIGNATURE: X

X \\\m{

-0 850-942.9000"

SIGNAJURE AND TYPED OR Pm'mg

NAME OF SIGNING OFFICER OR DIRECTOR

Date L Daytime Phona #

12&41 E. Cromer, T, President

B. WP

@ DEC Y




