- | 2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
09FEB -5 PM L hO

SEUKETARY OF STAT

DOCUMENT # FO7000003053

1. Enlity Name

HOTEL SOLUTIONS USA, INC.

Principal Place of Business Mailing Address i’AL I i
2130 BLVD., DAGENAIS WEST 2130 BLVD., DAGENAIS WEST LAHAS SEE‘ FLOR]DA
LAVAL, QUEBEC CANADA, H715X-9 LAVAL, QUEBEC CANADA, H715X-9

Suite, ApL #, eic. Suite, Apt. ¥, elc. R&&&!SE A:r:k“ﬂ ENIE o gp“m

City & Stato City & State 4. FEI Number Applied For
98-0536140 Not Applicable
Zip Country Zip Cauntry 5. Corfcato of Status Desred ~ []  $8-79 Additional
Fee Required
6. Nama and Address of Current Rogisterod Agent 7. Namo and Address of New Rogistarad Agont
Name

CORPORATION SERVICE COMPANY
1201 HAYS ST. Streat Address (P.O. Box Number is Not Acceptlable)

TALLAMASSEE, FL 32301

City FL | Zip Coda

8. Tre above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of (gqistered agent. 1/
’i&l Q '\’h == > /Zoeﬁ

SIGNATURE
Sgnature, lynﬂpflﬂlw name of feqmu agenl and tlte f apphcable {NOTE: Reglsterad Agent signatura required whan reinsisiing) DATE
In accordance with s. 607.183(2)b), F.S., the -
FILE NOWIUl FEE IS $300.00 corporation did-not receive the priof notice. *
10. QFFICERS AND DIRECTORS .. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE B o _ [ Change [} Addition
NAME MERCIER, MARC NAE A1 -4;:_"!:_123' ==y
STREET ADDRESS | 2430 BLVD., DAGENAIS WEST STREET ADDRESS D2A05/09--01039--014 ~ ##300. 0
CITY-ST-2IP LAVAL, QUEBEC CANADA, H715X9 CITY-81-21P
TITLE VP 1 pelele MLE [ Change  [[] Addition
NAME KOACH, JOHN J. NAME
STREET ADDRESS | 27 ELIOT CT. STREET ADDRESS
CrTy-s1-2Ip MIDDLETOWN, DE 19709 CITY-ST1-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY;Si-2p CITY-ST-2IP
TITLE O pelete TITLE [CJchange  [] Aadition
HAME g NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CIY-57-2IP
TMLE [ Delete THLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-71

ualify for the exemptions contained ir Chapter 119, Florida Statules. | further cerify that the information
and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
& empowared.

12. | hereby carlify that the information supplied with this filing does
indicated on this report or supplemental report is true angacc,
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address

SIGNATURE:

SIGNATURE. D OR PRINT;‘NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

7 7




