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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING=THIS FORM.

FLORIDA DEPARTMENT OF STATE

Co Jim Smith
REI T Secretary of State f(,
 DIVISION OF CORPORATIONS T':E [

1. Corporation Name

(ASJWﬁtnn%,

DOCUMENT # P | CDDDS DAY (o

INC

2. Principal Office Address

900 Biceay ne. BV

3. Mailing Office Address

MO Bslayne Bivd |

Suits, Apt. #, elc.

Suike, 500

Suite, Apt. #, etc,

Suute S0l

02 K

¥ 15

4 . -
i 9: 53

Cily & State

City & State
W, FL

N- Hiami

4. Date Incorporated or Qualified

25,200)|

FL

Zi M m‘ Country
25181 | USA

Zip

2213

To Do Business in Florida r‘m

5. FEI Number

vTApplied For
Not Applicable

Country

| lushA

6.
CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

RD)O&‘H:& Hoetoo

e LI L T o |
A5/ 02— (1055104 #1750

'-‘«#.:“

] ShE

Stroat Address (P.O. Box Number is Not Acceptable)

WADO mistaune Dhd

Suite, Apt. #, Etc.

S 50l

City State Zip Code
N N. Higm FL| 325181 _
8. 1, being appgtite e apove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0507, F.S. 5_;_
2
Signature of ; l (', l ir
Registered Aglnt () Date ‘ \ D Z 2
\! REGISTERED AGENT MUST SIGN oo
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Ti Name of Street Address of Each ; .
ies Officers and/or Directors Officer and/or Director City / State / Zip
STD] Koot Huer  Nam Bscayng Pivd [N miami, FL 3313
- — P —
10. | certify that | am an officer or director or the receiver or trustes empowered lo execute this apphcatlon as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, easan for dissolufiomas been gliminated, the corporate name satisfies the requirements of section 607.0401 or G17.0401, F.8., that ali fees
owed by the corporation the nalq o5 individials listed an this form do not qualify for an exemption under section 118, 07(3}i). F.5.Tha |nfor1'nauon indicated
on this application is ¥ sxgna tiire haII h the same legal effect as if made under oath.
SIGNATURE: ) I' 7 ‘D 2. (35)892-0690
SIGRATORE AND TYPED OR PRINTED N)odE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

7 /26




o appilcatron for annual report-of the corporatron -Our previous address 633 N. E ‘IES?th

i) - . ‘ . . .
R - . N
o - .: -
l.r"' Tz . -t - R - . e e ; S W
oL . & . A N M
roy ‘. . ‘o - ,.“- N . “
B U S VENDING INC S L A
K B - -, G el [J y
: S B T J "
. e . . VT, <

LT 11900 Blscayne Boulevard, Surte 506 N
SR .+ -North-Miami, Florida33181.. et e

7:_-: . : SR E " !"' .
o Secretary of State o Lo
. ;"Dear S|rl Madam and aII others concerned T ’_,:_? R D S
1Tam wntmg thiS Ietter on behalf of U S Vendlng, Inc.” Enclosed is the remstatement _
form for the business, Also enclosed s a money order in the amount of $180. 00:. This . -
_amount for a waiver of reinstatement fees because we never received notlflcatlon for " e

+ 77 8t N: Miami Beach, FL 33162 was valld untl September o thls year (2002; Please D
;_,',use our. new address mdrcated above R : ... ) -

: . - . -_ o1 . . _'? . L
Thankmg you in advance for your trmely cons:deratron in- thls matter: -
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