PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FO pEnD 18 Jim Smith
ST . el Secretary of State FILED

L)

S T r3iky DIVISION OF CORPORATIONS
DOCUMENT # ~ PO0O000075769
1. Corporation Name ’

TUCSON U.S.A. DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

o sy T

e e

e i

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

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable - 4. Date Incorporated or Qualified
To Do Business in Florida 08/10,20m
Suite, Apt. #, etc. Suite, Apt. #, etc. .
\ 5. FEI Number Applied For
City & State City & State ; - ’ PUED FOH Not Applicable
f H 8. l Additio eq ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED > ?
7. Namaes and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit cerporations must list at least 3 directors)
) Name of Officers Strest Address of Each . )
1T|tle(s) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ELIZEE, YONEL ' 1643 BRICKELL AVENUE, #2201 MIAM! FL 33129
P CAYARD, LIGNEL 600 N.E. 50 TERRACE MIAMI FL. 33137
' . v
VPST | ELIZEE, MARHANGES 1643 BRICKELL AVENUE #2201 MIAMI FL 33129
R BT R e e
UASA0I--D1074--008 #6309, 75
OA—23 U7 vy -
L[ e e
e e e —_ o o e e e f
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
0 Nai o
FRANK J. SEGREDO g
SEGREDO, FRANK J ESQ. . %
reet Addrass (P.0. Bax Numbar is Not Acceptabla) g
901 PONCE DE LEON BLVD STE 701 G380 SBUTH OTXTE RIckAS o« - i
CORAL GABLES FL 33134 Suite, At #, Eto, ' 5
SUITE 1500
Gi = State | Zip Code
MIAMI, FLORIDA FL {33156
10. I, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.
) (78 a0 p A AN :
Signature of N M\U E = @ U ) /
Registered Agent _#; *_?f - y t R R E u R E @ Date DQ { "[l Q3
i | .":.:C:'(STEHED AGENT MUST SIGN
e T .
r
11, | certity that | am an officer c%director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | lurther cartify that when filing
this reinstalement appficatiof, the reason for dissolution has been aliminated, the corporate name satisties 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 individuals listed on this form do not qualify for an exemption undar section 119.07(3)}{(i), F.S. Tha information indicated
on this appfication is true and a(fc ate, and my signatixe shali have the same Jegal effect as if made under oath,
" A= REQUIRE - 1b-03 35-5787
s it ' - - —
SIGNATURE: >SS/l 2 s IRED - b 35635-5,

/ﬁt?m‘run* §ND TYPED OR *HINTEQNAME OF SIGNING OFFIGER OR DIRECTOR Date - Davtime Phore &



