PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI FLORIDA DEP-ARTM_ENT OF STATE F! L F" D
'E - s J"tn Sm;tgt t 020072
™ ecrelary o ate : .
REI STATEMENT DIVISION OF CORPORATIONS 8 ﬂH IO' 3 ,

DOCUMENT # P01000056312 WLCARA AL S £

1. Corporation Name

KENTREE USA, INC.

Principal Place of Business Malling Address

i e whbeths MBI
MIAMI BEACH FL 33141 MIAM! BEACH FL 33144

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

2. New Pnnclpal Office Address, [f Appllcable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
: P e e L -4| ---To Do Business in Florida . m’m,zm‘]
Suite, Apt. #, etc. Suite, Apt. #, etc.

| 5. FEi Number Applied For
City & State City & State ' b 5'—[ RN Z{- Not Applicable
i County & Country CERTIFICATE OF STATUS DESIRED ] |RAaseetisn o bt

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (8/02}

et | ando Dvaciors . Ofce anciorBreco . Oty et/ 2
D MIZOROG!, MASAKO 8423 COLLINS AVE #9803 MIAMI BEACH FL 33141
SONOORESS258
10/28402--01087—008  +[50. 00
..8., Nama and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
?;;22%?.::':': JSRAVZO#QOS Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 Suite, Apt. #, Ete.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signatura of /) [-I\R f ﬁﬁ [Lﬂ

Raegistered Agent

JUIRED owe _29/22/02,

REGISTERED Ael;yr MUSHSIGN

LV
11. 1 certify that | am an officer or director or the receiver or trustee smpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirermeants of section 607.0401 ar 6170401, 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 under section 119. O7(3){(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under gath.

SIGNATURE: LMAQUHHQQAIC H‘Zol’o% / 303-848486§

SlGNATUHE AND TYPED OR PRINTED NVJE OF S| I‘ING OFFICER OR DIRECTOR Date Daytima Phone #




-——
Cha NS

@Qo\/\ QUL-S.I
' Octoben 23/ 2 o0 2

9 Masako Mizerod [ vhe Owhen of- Wovtirea USA Inc
JLQCUU*@d e MNoticr of OLAWMSJFM'(’LK Drssoluttm an Rewocatron,
g &jd,nﬂ( MRWU’[U‘L&A mefrer . J Wv/m‘f To /u;-zne‘{’ufe, Tﬁj/)
C.c‘wpavwa . ‘9 onoﬂ—ose.. B [$D a«/\ﬂ—ok g»n yu.wffétmfn

Antw ot i,

Wavalo- %dm’w;/

(Owrer of [<entiee USA, Inc.)




