PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI&ATION ,t FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
FOR j% Secretary of State F: E E,M.  te E:,p
RElNSTATEM ENT ‘"u "" DIVISION OF CORPORATIONS
DOCUMENT # L95269 (7) 74PR-9 AH 8: ||
1. Corporation Namo 4 SECRETARY oF STATE

CARDIN USA, INC. TALL AHASSEE FLORIDA

Principal Place of Business Mailing Address

_ REINSTATEMENT(1A , - 41

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below.

%/NSWRP:Em:jl aAﬁfht:fRdeIreEiherhcabie 3(,: %w l\ﬁaElIl Office ﬁs& sElhaogllcabIe 4, ?g‘gé"é’ﬂ;’.’:éﬁéeﬁ?z'lgu.d:m"’d 08/23/1990
%Bamﬁ.ElOAKLAND PARK BLVD, S-}méab%ﬂ ﬂ,et DAKLAND PARK BLVD, |'s FEINumber oo 001099 Applied For
BUDG. “"G" SUNRISE, FLORIDA | BLDG. "G" SUNRISE, FLORIDA |- —E
33351 Ten” ‘33351 Cﬁ“s"jﬁ" CERTIFICATE OF STATUS DESAED (] RSBSOS
7. Names and Stre;o;l Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o tamae of Officers Street Address of Each
Tille(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbars) 4
7800 W, OAKLAND PARK BLVD.
P SERGE CARDIN BLDG. "G" - . | SUNRISE, FLORIDA 33351
BOUIICT A TITEHL -~
-04/11/37--01117--13)1
- ) " ) 8 Nameand Addr.ess of Current Reglstered Agent 9. Neme and Address of New Reglstered Agent
Name
""REJEAN LAPTERRE
Streel Address (F.O. Box Numbor is Not Acceplable)
7800 W. OAKLAND PARK BLVD. BLDG. "G"
Sutte, Apl. #, Etc.
/)  SISE R
7167 T, baing appointed the registered ahent the above named gofporation, arm famiiar with and acoapt he cbligations of Saction 607.0505, E.5.
Registores Agant & — , . oate _3/14/1997

11. Does this corporation pay any intangible tax to the (See other side for information
_ Dept. of Revenue under S. 199.032, Florida Statutes. Yes 0 Nol¥ on Intanglble tax.)

12. i certify that | am an officer or diractor ar the receiver or rusles empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason tor dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.8., that all fees
owed by thq corporation have been paid and the names of individuals histed on this form do net qualify for an exemption under section 119,07(3)(i}, F.5. The information indicated
on this applmtnon is true and accurate. and my signature shall have the same legal eflect as if mada under oath,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

v LY
SIGNATURE: ML SERGE CARDIN  3/14/97 (954)7498802
) 'sueu.uﬁg\w; """

CR2ED40 {12/96)



