2006 FOR PROFIT CORPORATION
REINSTATEMENT

T

HLe0

DOCUMENT #F00000002193 . 2087 JAW 38 PH | 3t
1, Entity Name
GENERATION I USA, INC. SECRE iht o0 it
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address )
11818 NORTH CREEK PKWY N, SUITE 102 11818 NORTH CREEK PKWY N, SUITE 102
BOTHELL, WA 98011 BOTHELL, WA 98011
T T v OO AR
Sulie, Apt. #, erc. Sufe. Apl. & elc. 09182006  REIN-P CR2E098 (11/05)
City & Slate City & State 4, FE| Number Applied For
91-1487040 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired 0 Ei';i_‘:iﬁm’“a'
6. Name and Address of Curren® Roglstered Agent 7. Name and Address of New Ragistered Agent
Nang
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl

SIGNATURE &HLJL gm&ﬂ- // IK/O_’Z

Signature. iypad or panted name of registared agght and bile Hf apphcable. {NOTE: Registered Agent slgnature requirad whan reinstating) DATE

FILE NOW!I! FEE IS $750.00
After January 1, 2007, Fae will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC [ elese FILE () Change 3 Aodition
NAME BENDOR, EYTHOR MAME | e i e S T T B

STREET ADDRESS | 27412 ALISO VIEJO PKWY STREET ADDRESS 7 :H.,, ‘,.LJ i:!-l m T D“" .;Eh?eﬂ o
ary-st-ze | ALISO VEIJQ, CA 92656 CITY-§T-2IP 10417706 . LA

TITLE [of 7 petete me ] Addilion
NAME EMERY, MARK HAME 20003059 :‘H.._-fi»

STREET ABDRESS | 27412 ALISO VIEJO PKWY STREET ADDRESS M/25/07--01003--012  #+150.00
CITY-51-21P ALISO VEIJO, CA 92656 CITY-S1-21P

TITLE 1 Deiete THLE [0 Change  []] Addition
HAME NAME

STREET ADDRESS STREET ABDAESS

CIFY-ST-2P CIrY-§T-2P

3ITLE {3 Detete TITLE O Change L] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ pDelete TILE [ Change [ Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-21P CIFY-§7-21P l ' K l)/-)
TITLE [ Delete TiLE dilion
NAME NAME g o o 1&' ﬂa

STREET ADDAESS STREET ADDRESS ":- ‘3 FhgAAL ) E ['._;h) L-&sﬁﬁ

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does net qualify for the exemplions conlained in Chapter 119, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental reporl is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
ol the corporation or the recgivgr or trustes empowered (g, execute this repoﬂ as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atla h

SIGNATURE:

P
URE AND TYPED OR PRINTED NAME OF 5?&0 OPFIGER OR DIRECTOR Dare Daytime Phona #

ar Tk Smpowered é/“? /y ,% *ﬁ; ?7,4’5’}/23 £ £

-

7’ /



