PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT QF STATE
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FOR Secretary of State SECRETARY OF SB%’%I'E_A
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE. FL

DOCUMENT # PQ0000041151 01 NOV I PH 3:48

1. Corporation Name

STARLIGHT USA GROUP, CORP.

Principal Place of Business Mailing Address
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2. New Principal Office Address, If Ap, Ilcable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporallons must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
" Ceprarbo A . Romd, €sa ]
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obllganons of Section 607.0505, F.S.
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Signature of

Registered Agent Date

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