- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4% TR FLORIDA DEPARTMENT OF STATE
REINSTATEMENT R Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # po 000024 644

1. Corporation Name

BUS U.S.A. INC.

W4 e 0. m
2. Principal Office Address - No P,Q. Box # 3. Mailing Office Address RE, NST ATF R
1001 G North Hoagland Bivd.| 1001 G North Hoagland Bivd. STATEMENT o, . o
Suite, Apt. #, etc. Suile, Apt. #, etc.
b ToBo Suamems o 04/05/2002
City & State City & State 5
i 1 iea 5. r i
Kissimmese Kissimmee FEINGTOST £ 4151008 b= e
Zip Country Zip Country 6 ]
34741 USA 34741 USA " CERTIFICATE OF STATUS DESIRED| | RS Suaivb o

7. Name and Address of Current Registerad Agent

N .
™ Carlos Reguerm DT'he reinstatement fee is imposed. except in
Sreet Addrass (P.0. Box Namber s Not Aceamiabl circumstances which the entity did not receive
ee ress (P.0. Bo um S No caplable . . . N
" o X et eP2P®4 001 G North Hoagland Blvd. the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Etc. / . received and requesting the reinstatement
=~ 14 fee be waived.

i Kissimmee/j FL 34744

8. |, being appeinted t

fent of the-above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

oo 09/18/2007

—J REGISTERED AGENT MUST SIGN

L J
9. Names and Street A9éra§m.zs of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ::Sl.fgro ITJireclors (Sthr;:t;rA:r?dr?:rs Sifrst?g: City / State / Zip
DPST|Carlos Reguerin 1001 G North Hoagland Bivd. | Orlando FL 34741

g’ﬂ 425
/

L

efjor trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
ion has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ali fees

) afnes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
Krsjariature shall have the same legal effect as if made under oath,

10. | certify that | am an officer or director o
this reinstatement application, the regscR for d
owed by the corporation have been/faid ahd
on this application is true and acgdrate, and

SIGNATURE: 00/18/2007 407-908-0659

SIGNATURE AND EW,&TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N/




