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1. Co rporanon Name
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4. Date Incorporated or Quallied I
To Do Business in Flarida
City & State City & State |
e 5. FEI Number Applied For
M\AM‘ L bs-10386110 Not Applicable
Country Zip Country 6. )
55\ AL Jsa CERTIFICATE OF STATUS DESIRED[_| [ G,

7. Name and Address of Current Registered Agent

mRrReEpy CuenNcA
Street Agdress (PO, Box Number is Not Acceptable)

120 NW 93 CourRT

Suite, Apt. #, Etc.

Name

v
City State Zip Code
MIAML FL| 23\32
8. |, being appointed the registerad agent of the named corporation, am familiar with and accept the obligations of section B07.0505 or §17.0503, F.S.

gE;i::::gdmAgent x Date 8 l ' ‘O \O G

REGIQTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer jnd/or &(edur (Florida nonprofit corporations must list at least 3 directors)

+ Name of Streel Address of Each . .
Tittes Officers and/or Direclors \ Officer and/or Diractor City / State / Zip

P | Freedy CuonicA / 20 NwW g2 uct Miae Fu 33132
) Of /)r
&I ‘l ad

§
C
{
)
Ta‘
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FIRST MART USA CORP /95¢

1211 NW 93 Court Miami—Fl 33172
Phone 786 256 0869

Sep. 11, 2006

FLORIDA DEPARTMENT STATE
Secretary Of State
Division of Corporation

Ref: FIRST MART USA CORP
Doc: P01000030651

Dear Sir or Madam :

I am Writing To you on Behalf of my Company First Mart USA corp. to request a
Waiver of penalties Associated with the reinstatement of this corporation .

The reason is [ did not received the form from the State.
Enclosed is a Money Order for US$ 450.00 for year 2004,2005,2006.
I thank you in advance for you Help.

Sincerely

President
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