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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ 030EC -6 AHIQ: 30

FLORIDA DEPARTMENT OF STATE

CORPORATION R —
REINSTATEMENT Secretary of State SELRE AR OF STATE
DIVISION OF CORPORATIONS TALLAHIASSER, FLORIDA

DOCUMENT # F00000002896
1. Corpomtien Name
SGF Us, INC.

SO0025323004 73
12408/03~-01076--023  #4750.00

2. Principal Offos Address 3. Maiing Offico Address
1920 E. Hzllandale Beach Bliwd, 1920 E, Hallandale Beacl¥Blva.
Suile, Apt &, st Suile, Apt. &, elc.
. , (= .
Suite 901 | Suite 901 - G Iopurmed o Gt 13100
Chy & Stare : City & State . S
Hallandale Beach, F1 Hallandale Beach, Fl S 651607677 S
2p Contry Zip Country S ;
33009 33009 " CERTIFISATE OF STATUS DESIRED [
7. Name and Addroes of Glarront Registored Agent
Nawrrmy

‘Leslie Alan Rozencwaiq, P,A,
Srget Addresa (P.Q. Bax Number is Not Accaptabls)

L1 S FE__ 3rd Avenne, Siite, 960

Sults, Apt. 4, Et
F‘&uit{a_QGD :
Cly . Siste | Zip Code
Miami /7 P FL ! 33131 ]
s o 75 |;
R‘g:ﬂ o Ageat Dsata / 9 §
\\\ REGISTERED AGENT MUST S193) ) , Q
9. Names ad Stroot Addmnoea of Eagh Officer anc/or Directer (Fiorca nanpratit eomoralang mu: it ot léust 3 dmeetors)
Tittes OMfcars poafor Birectars oot Adiciman of Each @Ry S Siso s B
S 1920 E. Hallandale Beach  7]iHatlandale Beach, FL 3300
D Mauricio Sion: Blyd.; Fl-33008: .

1920 E, Hallarxddale Beach #31landale Beach, FT. 33009

VD Laslie Alan Rozencwaig, Esq. |BIwd, . F1 33009
1920 BE. Hallandale Beach |Hallandale Beach, FL 33009

sSD Laura Sion ‘ BRlwd, . F1 33009

gt

10, | cenity that | am an officar or dirscior or the regeivir of Muster: cmpowered |o execuls this 'appﬂudinn as provided for in chaplar 807 ar 817, F.5, | furthar rhfy thd when {fing

this reinstatemant application, the reasorn for dissolution has been eliminstad, the comorate name atifles the raquirements of section 607.0401 ar §17,0404, F.5., that al fevs
indiiduals Hated on this form do nat qualify for 2n exemplion under section 119.07(3X1), B.5. The informtion indicated

shad] have G same lagal affect a# if mada under oath,

‘ /Véf/ﬁ fry-11Y-767¢

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRESTOR Cavlines Phone »

awed by I comocadion have been paid and the nal
on thig application is trus ard accural my signa

SIGNATURE: L

FAGNA
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