PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 07AUB 10 Py |: 49
DIVISION OF CORPORATIONS *

SE :ti'\;':

[DOCUMENT # P Rb00DOGE A0

1. Corporation Name

P.S.M. (U.S.A.), INC

wol- 3511

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2450 WEST SAMPLE RD|PO BOX 970469 croeost (107
Suite, Apl. #, efc. Suite, Apt. #, elc.
4. Date | ted or Qualified
9 - TeBusumssmFonda - 08/22/1996 -}
City & State City & State

POMPANO BEACH, FL |COCONUT CREEK, FL |&5§88%900 Applied For

Country Country

%’3097 USA ®- ceRTiFIcATE oF 5TATUS DESIRED| | Aaukdiopes

7. Name and Address of Current Registerad Agent

Not Applicable
Zip
33073

ﬁTBERT ABITBOL The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ"ﬁeg%"ﬁft?'_gg'@ﬁﬂmmﬁe) the prior notices. By checking this box, you

are certifying the prior notices were not

fﬁé‘m' # Ete. received and requesting the reinstatement

i _ fee be waived.
HILLSBORO BEACH EL 33067

8. |, being appointed the registered agent of the above named co

tion, am famil rmﬁiﬁﬁmp! the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent Date JULY 1 8’ 2007
REGISTERED-AGEHPMUST SIGN
9. Names anc Street Addresses of Each Officer andior Director (Florida nonprofit corparations must list at least 3 directors)
Name of Street Address of Each . .
Tilles Officers and/or Directars Officer and/or Director City / State / Zip

PD ALBena ABITBoL 11155 Hiseono Hie | Hitisgoro Be FL 326

et I T T 1 e g

o BN PR N /)‘ T L X Ul s m e 4o mers ey N
JL 5/() Fdl 7 CLf o7 L3 0P T e 5 2% *‘H’SH_BB_- v

==

REINSTATEMEN

10. | certify that | am an officer or director pr.the receiver or trustee empowered to executa this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing

this reinstatement application, the regso } for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
‘nanies of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
nd my signature shall have the same legal effect as if made under oath.

AiRerr ARITROL—- Asust £ 007 5 244,945

GNATURE AND TTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

owed by the corporation have beenfpai
on this application is true and accu

SIGNATURE:




2450 West Sample Road, Suite 9A : ..
Pompano Beach, FL 33073
T.(561) 394 9995 F. (561) 394 6763 // E-mail: cioptics@aol.com

Maiting Address: PO Box 970469, Coconut Creek FL 33097

To: Florida Department Of State Attn:  Corporation Reinstatement

Date: 7/18/2007

From: Alberi Abitboi

Per our conversation today, enclosed in our check for $450 to reinstate P.S.M. (USA), INC. This check
covers the annual fees for 2005, 2006 and 2007.

As we have not received the renewal notices due to a change of address, you have advised that no
penalty charges will be incurred.

Since

Altpeft Abitbol




