LIMITED LIABILITY
COMPANY
REINSTATEMENT

* FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L07000092552 o -

1. Limited Liabilty Company's Name

USA ENTERPRISE-GENERAL SERVICES, LLC.

2. Principal Office Addrass - Na P.O. Box #
141 SE 7TH AVENUE

3. Mailing Office Address
141 SE 7TH AVENUE

SG01E
11205, ’Dq" 13

Suite, Apt. #, etc.

Suite, Apt. #, ste.

4. State/Country of Formation

FLORIDA/ USA

§. Date Organized or Qualified
To Do Business in Florida 09/10/2007

Applied For~

Not Applicable

00 Additional Fee required
for a Certiticate of Status

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
recelve the prior notices. By checkmg this
box you are certifying the pfidrf notices were
not received and requestlng the $100

A Ca oL e s w RTLAL X e fTE W

_J City & State City & State - _
6. FEI Number
POMPANO BEACH POMPANO BEACH 26-0874940
Zip Country Zip Country 1.
33060 BROWARD 33060 BROWARD CERTIFIGATE OF STATUS DESIRED [} 5.
8. Name and Addrass of Currant Registered Agent
Name
JOSE ROBERTO ANSELMO
Strast Address (P.O. Box Number is Not Acceptable)
141 SE7TH AVENUE
Sulte, Ap(.'#. Etc.
o “ e s R " reinstatement be waived.
Cty- -+ - - o - = o7 | Sate | - ZipCode , :
POMPANOBEACH ., " ' . .. ' "|FL|33080 "
9. |, being appointed the registered agent of the above fed limited Jiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signat f
Rogistarad Agent bate_11/02/2009

/ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h'::rw:e?LManagers Ma?nggﬁg'q:ﬂgﬁgserofﬁaargger City / Stale / Zip
MGRM | JOSE ROBERTC ANSELMO 141 SE 7TH AVENUE POMPANO BEACH, FL 33060
MGRM | SIMONE SERGIO GOULARDINS 141 SE 7TH AVENUE POMPANO BEACH, FL. 33060

CARLOS S BURD

MGRY

141 SE 7TH AVENUE

POMPANO BAECH, FL 33060

REINSTATE]

S. HAWKES

1] i AO%F-OC

TRIJL VUV H

==X

NOV I ¢ 2009

¥

Ly L (RTINS

MEETEN S TR

| EXAMINER

'I'I. | cemfy that t am managmg member/manager or the receiver of trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
- filing this reinstatement application the reason for disselution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.5., and that
ve bean pald The information indicated on this application is true and accurate, and my signature shall have the same 1egal effect

all fees owed by the limited Hability company
ag if made under oath.

Slgnatura of .
Managing Member.fManager '

Date

11/02/2009

Dayﬁma Phone#‘ 954-788-1818

Typad or printed name of signing Managing Member/Manager

JOSE ROBERTC ANSELMO




