. - Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood L
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P02000017388 G30CT 15 &M 1ip: 31

1. Cotperation Name

S
LAX USA, INC. A

#RY OF STATE

LLAFASSEE. FLORIDA

T~

Principal Place of Business Mailing Address

JAGKSONVILLE FL 32244 JACKSONVILLE FL 32244
If above addresses are incorrect in any way, line through incorrect information and enter correction below, ﬁg%ﬁﬁﬁm%%m

2. New Principal Otfice Address, !f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorperated or Qualified
Ton ; A )

Suite?ﬂi:t. #, etc. Suite, Apt. #, etc.

S Businnss m.F.lcnda__-_-_:—oz“m%_____; -

5. FEI Number Applied For
City & State City & State Not Applicable
- - 6. B Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (7] |NAMISGasn
7. Names and Streat Addresses of Each Officar and/or Director {Florida nonprofit corporations must fist at least 3 directors)
e | i B st s o o . Gyt 2
D PATEL, SITABEN C 5959 YOUNGSTOWN CIRCLE JACKSONVILLE FL 32244
P AGASHI, KIRTI C ’ 5959 YOUNGSTOWN CIRCLE JACKSONVILLE FL 32244
' =HOsS=msieTie
A5 40301055011 #7500, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ]
Name J
AGASHI! KIRTI C . Street Address (P.O. Box Number is Not Acceptable)
5959 YOUNGSTOWN CIRCLE
JACKSONVILLE FL 32244 ’ . Suite, Apt. #, Etc.
. . o . ‘ City State | Zip Code
FL

10 |, being appcinted the rt;.dféfered agent gt the above named corpatation, arn familiar with and accept the obtigations of Section 607.0505, F.S. o 617.0505, F.S.

. Qﬁ
Signature of Sy N
Registared Agent

= : \ - - Date le!’qllbg-?

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify tor an exemption under section 119.07(3){i), F.S. The information indicated

- an.this.application is true apd accurate, 3 Wy signature shall have the same legal effect as if made underoath, T o

FA o

Gt HCEE . Aemehd (of 191053969 777 0lhq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytima Phone #

SIGNATURE:

CR2ED40 (7/03)

St




