2005 FOR PROFIT CORPORATION

REINSTATEMENT "~

DOCUMENT # P00000109104

1, Entity Name

SUNLAND U.S.A., INC.

FiLED

o5 Ay 26 Pit e bl

Principal Place of Busingss

9695 NW 79 AVE.
BAY 1
HIALEAH GARDENS, FL 33016

Maiting Address

PO BOX 260625
SUITEF

PEMBROKE PINES, FL 33025

iRy OF STATE
S 3&2@@5& FLORIDA

2. Principal Place of Business

ZIT HACENDA FEXR A

3. Maliling Address

Zing~ s crempq 2Rl

AT A

Suite, Apt. #, elc. Suite, Apt. #, etc.

05232005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
WESTOA | AL wEsToS | A 65-1056794 Nt Applicabla
Zip Country Zip Countl » . iti
33327 BEAR D 33327 %2\/.4@ 5. Certificats of Status Desired 3 gg'zgﬁf:(;"ma'
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IPARRAGUIRRE, TEDDY L
9695 NW 79 AVE.
BAY 1

HIALEAH GARDENS, FL 16

LY

EABEEL. AN HE,

Street Address (P.O. Box Numbser is Not Acceptable)

SIS A CrshD] TERSE

€ EsTOoN

FL]*5%527

8. The above name tity &
the obligations of reqistere|

SIGNATURE

itq fhis statephent for the purpose of changing its registered office or registered agent, or bath, in the $tate of Florida. | am familiar with, and accept
"
/ GACNIEL. HOLOATL —22-08

Slgnah.i'\e. Npe‘ur printed ar‘e of regasl?('agenl and title if applicabla,

{NOTE: Reglatared Agent signaturs required when relnatatng)

DATE

N~
FILE Noﬁ\é bs $300.00

in accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P B elete TLE PEES /DN T i Chenge (3 Addion
NAME IPARRAGUIRE, TEDDY L NAME GABL =T A AAL

STREET ADDRESS | 9695 NW 79 AVE, BAY 1 STREET ADDRESS | Z2 40~ HAcyinq TERIR

CITY-ST-21P HIALEAH GARDENS, FL 33016 CITY-ST- 2P WETTON | A 23327

TmE [ Detete TILE 7 [ cChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TILE T Delgte TIE R e e o [V Chenge 173 Addition
NAMIE NAME iy 3I¢!*ll‘r! 1S53 I

STREET ADDRESS STREET ADDRESS (5/26A05-~01056--00k #3300, 00
GiTy-51-2IP CITY-ST-2IP

TITLE ™ pelete TILE [ change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP .
UL O Delete TITLE e ition
NAME NAME s
STREET ADDRESS STREET ADDRESS A R
CITY-ST-2P CITY - ST-2IP gt
TILE O Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

indicated on this report or supplegental rpo
of the corporation or the raceive e
changed, or on an attachment yi 2

trustg

12. | hereby certify that the information suppligd
ar]a

fi
{
t

r with all,other like empowered.

W

SIGNATURE: "

this filing does not qualify far the exemption stated in Section 119,07(3)i), Ficrida Statutes. | further certify that the information
s trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
werad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 it

S-23-05 4954 545 §3

SIGNAT Emo? ED|

}m‘.sn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o4

./



