PLEASE READ ALL INSTRUCTH B OMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

AP PLICATION
FOR Katherina Harris
Secretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS Fl L ED

DOCUMENT # vo09346 89 stp oy 2

1. Corporalion Name i \ * ’ l
ULTRA-USA ENTERPRISES CORP. SECRET RY OF o7
. TR St

Principal Place of Business Mailing Address
9048 COLLINS AVENUE 9048 COLLINS AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154

Il above addresses are incorract in any way, line through incorredt information and enter cofrection below.

Regslered Agent

2 New Principal Oflice Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date | ted or Qualified
Dot Feomoned o Jua 1-27-90
Suite. Apl. ¥, elc. Sulte, Apt. ¥, etc. T
6. FEI Number Applied For
ity & State ity & Siate 65-0312076 Nol Aveticabre
- Tou 6.
2p Country 2 ity GERTIFICATE OF STATUS DESIREDX
7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireel Address of Each )
Tule(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Qffice Box Numbers) 4
FRANCISCO CLODOMIR ROCHA
D/P/T/S GIRAO 9048 COLLINS AVENUE SURFSIDE, FLORIDA 33154
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~03/30/ 93—-010013013
k301 7,50 k{508, 7S

REINSTATEMENT 3/
Ut AR CRUTX £ - M

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T T Name
JOHN H, FRIEDHOFF JOSEPH N. RYAN, ESQ.
175 N.W. FIRST AVENUE, 11TH FLOOR Sireel Address (F.O. Box Number is Not Acceptabie)
MIAMI, FLORIDA 33128-1835 3_50 RIRD _ROAD
uite, Apt. #, Elc.
SUITE 216

Slate | ZipCode .
L CORAL GABLES FL| 33146 |
pstered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505. F.5.

]\ o ~ Qlaalag

REGIST) AGENT MUST SIGN T

10 1, bclrﬁ; appainied the,

Signalure of

11. This corporati ow;as the current year
”rlrltgngil_)lgjlersonajffppggy Tax due June 30. Yes D No (4

{See other side for information
on intangible tax.)

12 Teedidy that 1 am an olficer or direclor or Uie recever or uslee empowered 1o execute this application as provided lor in chapler 607 or 617, F.S. | turther certity that when filing
thes reinstatement apphcation, the reason lor dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all tees
owed by the corporabion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.02(3)(i), F.S. The inlormation indicated

on s appheabon is true and accurate, and my sigoature shall have the same legal ellect as it made under oath. 9 ‘999
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