. " 2004 FOR PROFIT

CORPORATION

REINSTATEMENT

DOCUMENT # P02000044800

1. Entity Name
SPOILERS USA, INC.

Principal Place of Business

15 N KENDARL DR.\$326
|, FIN3318

Mailing Address
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11102004 REIN-P CR2E098 (6/04)
& S‘rate . i tate 7 4. FEI Number Applied For
} ﬁﬂ 'e{ ¢/q ﬁ&% M Vi 7%’6/6% 75-3048663 Not Applicable
i

Court

</

333%

23324 | ‘Us A

5. Certificate of Status Desired

O $8.75 acditional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

MONCADA, ENRIQUE A SR,
311 LAKE CREST CT.
WESTON, FL 33326

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

8. The above named e|
the obligations of rei

SIGNATURE A

FL ! Zip Code

agert and titie § app 3 (NOTE: Registened Agent sigr Rr

DATE

e <
FILE NOWIII FEE/}5 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 200 oo will bo $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS n. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PO ‘ O petete TE [ change [ Addition

NAME MONCADA, ENRIQUE A SR, NAME P smevVils

STREET ADDRESS | 311 LAKE CREST COURT STREET ADORESS 11218/04--01 USG*-Dl i *-’HSD. i

CTY-ST-27 | FORT LAUDERDALE, FL 33326 CiY-§1-2p

TIE [ petete TE Ol changs  [SAddition

NAME NAME

STREET ADRESS STREE! ADDRESS

CITY-ST1-27 CITY-ST-2P

TmE 7 oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CmY-51-2p

TE 3 petese TITLE [Ichange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CRY-ST-2P CiTy-ST-ZP

ME . O vetete TE D change 7 Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CiTY-51-2P

TME - O Detete TITLE [Jchange [ Adcttion

NAME NAME

STREET AUDRESS STREET ADDRESS

Crry-sr-2p CITY-ST-2P

12. | hereby certify that the information sdpplied
indicated on this report or suppleméntat re
of the corporation or the receiver Ar trustee/g
changed. or on an attachment b

SIGNATURE: A

all other like empowered.

does not gualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
HAid accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
i 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D NAME OF SIGNIN) OFFICER OR DIRECTOR

Daytima Phone #




