PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.
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4“?{% é%?% FLORIDA bEPARTMENT OF STATE

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 00000056550
1. Corporation Name
REFE USA CORPORATION

2. Principal Office Address
1059 W HALLANDALE BEACH B

3. Mailing Office Address
1059 HALLANDALE BEACH BLV.

Suite, Apt. #, atc.

Suile, Apt. ¥, etc

N3 AFR -7 PHiZ: 20

SECHETARY OF STME
A LE! S AGE i‘s, : FLCRIDA,

RETS TATERIER

IO ST 35_;_-

U P B =S ™ #0, 0l

—_— i e -

Cily & Stale

4, Dale Incorporaled or Qualified

To Do Business in Florida

City & Slale
{ 5. FEI Number Applied For
HALLANDALE, FIl. HALLANDALE, FL 65-1016 Nol Applicable
Zip Country Zip Country 6. $8.75 Additionat F (red
1flon a reguir
33009 USA 33009 USA CERTIFICATE OF STATUS DESIRED (] |\rihasmatii e

7. Name and Address of Current Registered Agent

Name

. * ORLANDO ARROM

¢~ | Seet Address (P.0. Box Number is Not Acceplable) ™
=oese - . 10556 NW..26 STREET.. .

Suite, Apt. #, Elc. ; -
- .| .SUITE 203 :
City : - T 0| slate |- ZipCode-e - - - -
- ... MIAMI. FL | 33172
E
8. |, being appointed the registerad TILP above namgd gprporation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.5 g_
Signatura of j M / / 1
Regislered Agenl A Date 3 7’3 L 200 3 5
K SE@rTERED AGENT MUST SIGN “
9, Names and Streat Addresses of Each Officer and/or Director (Flotida nonpralit corporalions must fist al least 3 direclors)
" Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Direclor City { State / Zip

D RESINO, RICARDO

12432 SW 11 TERRACE

e e e v e

— s -

MIAHI, FL. 33184

D COCA, SANDRA E.

12432 SW 11 TERRACE

MIAMI, FL 33184

on Lhis application is true and a

SIGNATURE:

10. | cerlify lhatl aman oﬂ'lcer or dureclor o lhe recewer or lrustee empuwerad to execuly this applicalion as provided for in chapter 607 or 317 F.S. | furiher carlify that when filing
\his reinstalemenit application, the reason for dissohion has been eliminaled, the corporale nama satisfies the requiremens of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have baen paidyand tha names of individuals listed on this form do 1ol qualify for an exemplion under section $19. O7{3){i), F.5. The mformallon indicated

and my signature shall have the sama legal effect as il made undar oath,

Riconls R €570

03-25- Zm2  Z P39S E2PS

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #
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