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CORPORATION &, FLORIDA DEPARTMENT OF STATE - " s
2 Secretary of State 03 HAY 22 FH 12: 27

REINSTATEMENT
DIVISION OF CORPORATIONS

. Sl S 4R
S':‘.-CﬂETH _1_ .f!“ V) u‘\i [.
TALLAHRRSEE, F ORIDA

DOCUMENT # p93000063261

1. Corporgtion Name

Americ Disc U.S.A. - Florida Inc.

EHUHI“dﬂﬂ:iE

2. Pringipal Office Address . 3. Malling Office Address . i.i;_': y |EC‘ } L3 s 014 #‘"’: :rﬂ 0
Terrace & e 3 4]
8455 NW 30th Terrace 8455 NW 30th EQh JJJ*M* _)\U rmj i gq 00
Suite, Apt. #, etc. ~ Suite, Apt. #, atc. ) TSR En R
b ST ’ 4, Date Incorporated or Qualified
To Do Business in Flonda
City & State City & State :
s : . 5. FEI Number Applied For
Florlda _| Miami, Florida . e
~__jMiami,_ . ANt - -~ gsToas1013 T Not Applicable
Zip Country Zip Gouniry 6. : - |
33122 USA 33122 USA CERTIFICATE OF STATUS DESIRED (] R ;g:;:',;’,g;i:gf;f;:‘:‘

7. Name and Address of Current Registered Agent
Name ’ I-—,I ”“" i 1 T 'c:_.‘a;.i:ntjt;
Mark S. Feluren A5 AR ¥”‘r+--_!'1 L1 AR Y]
Street Address (P.O. Bax Number is Not Acceptable)
2200 N. Commerce Parkway
Suite, Apt. #, Etc.

Suite 202

City ) State Zip Code’

Weston _ FL| 33326
A

8. |, being appointed thKegKr:Ki t of the e named corporatlon am familiar with and accept the obligations of section 607.0505 or 617. 0503 F.S.
Signature of R) - -
pate ™3} 03

Registered Agent
RE’G’STERED AGENT MUST SIGN

CR2EQE! (10/02)

9. Names and Street Addresses of Each Officer andior Director (Fiorida nonprofit corporations must list at ieast 3 directors)

Tities Officers and)or Directors | S i By iy State 1 Zip
_ JP/D  |Claude Raymond _ B 2525 Canadien Street Drummondville, QC J2C 7W2
V/0 |Claude Fragman 2525 Canadien Street Drummondvﬂ]e QC J2C 7wW2
"0 |Louis—Roch Langlois " | 2525 Canadien Street  |prummondville, QC J2C 7W2

T SR G — S —

10. | certify that 1 aman dfficer o diregor or he reciver @ trusiee empowered to execute this gpplicaion as provided for in chepter 607 or 617, F.S. | futher certify hat when filing
this reinsatement apgication the reasonfor disoluton hasbeeneliminated, the caporate name satigfies the requirements of section €07.0401 or817.0401, F.S., that all es
owed by he coporation have been paid and he names ofindividials Isted an thisferm do not qualify for an examption under section 112.07(3{), F.5_ The infomation indicded
on this application is tnue and accwrate, and my signdure shall have the same legal effect as if made under aath.

SIGNATURE: /"'ﬂﬂ"’l /——G C- RAYMmanm Ml? 203

SIGNATURE AND TYPED Of FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

77




