2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P02000042563

+4. Entity Name
'DROOGWATER (U.S.), INC.

S[.Cf L-l Hi\n{.. Ew ; (;;w

Principal Place of Business Maiing Adaress T Al L AH Q \)‘ k E
3807 N.W. 207TH ST., STE. 1904 901 PONCE DE LEON BLVD.
AVENTURA, FL 33180 SUITE 606

CORAL GABLES, FL 33134

A AL
R 0
Suite. Apt. #. alc Suite, ApL. #, 8Ic K - /

City & State Cily & Siate 4, FEI Number Applied For
27-0020531 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 Eg.;smﬁ:féuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
GARCIA, EDUARDO
901 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Noi Acceplable)
SUITE 606
CORAL GABLES, FL 33134
City FL | 7Zip Code

8. The above named entity submits this statemant for tha purposae of changing ils registerad office or registerad agent, or both, in the Siate of Florida | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd or prontad name of regesiered agent and inle il applicanie (NOTE: Ragistared Agant signatura raquired whan reinstating} DAITE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2008, Foo will he $300.00 cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE PD O Dejete TILE O Change [ Acdibon
NAME VASILESCU, ANNY MOSCU DE NAVE 5_—_';[“; 1 29za9gd25
SIREET ADDRESS | 3801 N.W. 207TH ST., STE. 1904 STREET ADDAESS 12791 0R--01047--004  #150.00
City-S1-21P AVENTURA, FL 33130 CITY-S1-2IP
JITLE SD O Delele TIHE [ Change [T Addilion
NAME VASILESCU, RADU NAME
SIREET ADDRESS | 3801 N.W, 207TH ST., STE. 1904 STREET ADDRESS
Ciry-si-zp AVENTURA, FL 33180 CHY-ST-2IP
TILE O Detete TILE [ Change [ Addllion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-sr-2Ip CIY-SI-21P
TME [ Delete TILE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 81-2P GHIY-57- &P
TLE O Delgte 1MLE [C] Change 7] Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-31-2P cITY-ST- 2P
11LE M oelete HILE [CJ changs [ Aadiien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2P oirv ST-2F &) } q

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticns contained in Chapler 119, Florida Statutes. ! further certify That the iformation
indicated on this report or supplem nla rgpart is true and accurate and Ihat my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recever ol empoyered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an aitachmani witl ress, yith all other like smpowared

Vhsieser  RA0u SO -Hui I GRS

A
Wﬁ!ﬁvrs 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #

/

SIGNATURE:




