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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. _CORPORATION I;I‘.ORIDA:SDEPTR:FM\‘ESNtTtOF STATE FILED ;
o ecrelary o ate ’ .
.-'..RElNSTATEMENT DIVISION OF CORPORATIONS 7008 pec N A S E

- G ud oh»\\aA
DOCUMENT # Fosoo000545 mtﬁi HASSEE. FLOR!

1. Corporation Name

"HSBC Business Credit (USA) Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass E]-[N SW
One HSBC Center One HSBC Center R C (10/08)
Suita, Apt. #, etc. Suite, Apt, #, etc,
4. Date Incorporated or Qualified
To Do Business in Florida October 31, 1995
City & Siate City & State
5. FEI Number Applied For
Buffalo, New York Buffalo, New York 16-1490509 Nol Applicable
Zipi Country Zip Country 6. 58,75 -
Additional Fee required
14203 USA 14203 USA CERTIFICATE OF STATUS DESIRED (] |tiuinitiamhintiomd
7. Name and Address of Current Registered Agent
Name . S .
C'T Corporation System X The reinstatement fee is imposed, except in
s;t e 0. Box Nomber s Nt e circumstances which the entity did not receive
raot Address (P.0. Box Hurmber is Nat Acceptable the prior notices. By checking this box, you
12 i prior notices. By ¢ g 7
_ 00 South Pine Island Road are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City . State Zip Code
:Plantation FL| 33324
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.
Signalura of Q%h‘%—b-ﬁ/—/ J ES M NEWSOME / /
Registered Agent Q L reest Date /Q //ﬂ o8
/ / REGISTERED AGENT MUST BIGN &~
9. Names and Street %dressas of Each Officer and/or Director {Flofida nenprofit corporations must list at least 3 directors}
! Name of Street Address of Each .
Tidles Officers and/or Diractors Officer and/or Director City / State / Zip

PLEASE SEE ATTACHED LIST

10. | certify that | am an cfficer or director or the receiver or truste: povérad to Xecute this application ag provided for in chapter 607 ar 617, F.S. I further certify that when filing
.this reinstaternent application, the re i i en gliminated’ the corporate name satisfias the requiremants of section 607.0401 or 617.0401, F.S., that all faes
owed by the carperation have b i ndividuals li on this form do not qualify for an exemption contatned in Chapter 118, F.5. The information indicated
"__‘on this application is true an i shaihave e same legal effect as if made under oath.

R

SIGNATURE:

amela Pickel, Assistant Secretary 716-841-4169

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FLOLD - 10/06/2008 C T System Online



H$BC BUSINESS CREDIT (USA) INC.

Principal Officers:

a/éérald A. Nagle
President and Chief Executive Officer
One HSBC Center
Buffalo, New York 14203

Jﬁartin S. Greenberg
Executive Vice President
452 Fifth Avenue
New York, New York 10018

+Craig Lassen
Senicr Vice President
452 Fifth Avenue
New York, New York 10018

“/éraig N. Wright
Secretary
One HSBC Center
Buffalo, New York 14203

_~Joseph R. Simpson
Treasurer
Cne HSBC Center
Buffalo, New York 14203

Pamela Pickel

Agsgistant Secretary

One HSBC Center

Buffalo, New York 14203

Directors:
Craig N. Wright

One HSBC Center
Buffaloc, New York 14203

HSBCBusinessCredit



