PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 7S

Appi lgﬁm‘\ B FLORIDA DEPARTMENT OF STATE

Jim Smith e M
REINSTATEMENT

Secretary of State =
h DIVISION OF CORPORATIONS 02 DEC 10 PH 2: 08
DOCUMENT # P00000012108 e

1. Corporation Name TAL-L A H A 58 E E, |
PROGEMS USA CORP.

~ .f".i

FLDRIEA

Principal Place of Business Mailing Address '
.1 7o s o il I EAR AR
STE 942 STE 942

WIAMI FL 33132 MIAMI FL 33132 ‘

It above addresses are incarrect in any way, line through incorrect information and enter ¢correction below.

2."New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02,03’20m
Suite, Apt. 4, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City & State 650979213 Not Applicable
6.
i i . WM $8.75 - Additional Fee ired
AR e LY R TCONY T o eRTIRCATE OF STATUS DESIAED [ AR

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

CA2E040 (8/02)

oty | e o e ; e o Each ) Gty stae 2
PD SUDARSKY, HARRY 36 NE 1ST ST, SEYBOLD BLDG, STE MIAMI FL 33132
TOOODAOTR4 3T
11718/02--01128-—002  #%158. 75
4 .
dhin
8. Name and Address of Current Registered Agent T‘" 9. Name and Address of New Registered Agent
Name
SUDARSKY' HARRY Streot Address (P.O. Box Number is Not Acceplable)
36 NE 1ST STREET, SEYBOLD BLDG.
-._.STE942 e e e | Gile, AP, Ble- © o~ — - = - -
MIAM! FL 33132 . -
City State | Zip Code
FL

10. |, being appointed th

eistered agent of the,abovemamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

“ \ \! ! l ﬂ |
L ALY < ﬁ‘:l
é‘ A EQUIRED 9 My iY3
‘ A‘ i \jé Y A \-j ,:ﬂ L&x& Date L‘LS \D
| NEQIMWERED AGENT UST SiaN
11. | cartify that | am an officer or directer or i‘se receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fdr dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuais listed on this forrn do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on thig application is true anaccurate, and my sityature £l have the same legal effect as if made under oath.

IR "é -)UBRED 11[03/0r (207)393330%

. h
SIGNATURE AND TYPED'Gh PRINTHD NAME OF SIGNING @FFICER OR DIREGTOR Date Daytime Phone #
1 5 -

Signature of
Registered Agent

SIGNATURE:




¥

grogems

November 14, 2002

State of Florida
Depariment of Stafe

To whom it may concern:

This letter is regarding the reinstatement of Progems USA Corp. Because
we have not received any notice during the year 2002, we are sending a
check for the amount of $ 158.75 Please send us a certificate of status, if
you have any questions you can contact us at 305-3737307 and ask for
Harry Sudarsky.

Thank you for your time and consideration,

Harry Subarsky

I’" 70“‘;’ progems USA Corp. | Diamond“importers’ 7703
i Ak
3 \_ﬁj ' Tel 305.373.73.07 | 305.373.73.08 ! Fax 305.373.73.09

36 NE 1%Street Suite 942 Miami FL 33132-2489% : progemsusa@woridnet.att.net




