" 2006 FOR PROFIT CORPORATION

REINSTATEMENT.

DOCUMENT # P02000056089

1. Entity Narme
REX STUDIOS USA, INC.

FRCOF STATE
SECKE [ARY OF ST
DIVISIOR 07 ROERERATIONS

06 MAY -5 PMI2: 28

Principal Place of Business

9153 PHILLIPS GROVE TERRACE
ORLANDO, FL 32836

Mailing Address

9153 PHILLIPS GROVE TERRACE

ORLANDO, FL 32836

ol

EINSTATEMENT 25

=

T PRI

AR R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
6D CReTMEL LANE CIhS CRETEL LRME 05022006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For
windemere FL Lo e FL 55-0845705 Not Applicable

leal.[:-?'se Countryu .S.A leau::} 86 Counlryu .S, 0 | 5 Certiicato of Status Desired O Eg.;?qadrgﬁonal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LESLEY, CARTER

5770 W IRLO BRONSON MEMORIAL HWY
SUITE 410

KISSIMMEE, FL 34746

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,
XX 5 /2/06

Signature, typed of printed name of registered agent and titie il applicabla. f Date /

SIGNATURE

{NOTE: Ragistarnd Agent signature required when reinatating)

in accordance with s. 607.193(2)(b), F.$., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete ILE [J Change [ Addition
NAVE CARTER, 8RUCE EDWARD NAME
STREET ADIRESS § 9153 PHILLIPS GROVE TERRACE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-2IP
THLE \% [ telete THTLE {OJ Change  [] Addition
NASE CARTER, LESLEY MARY NAME ? D D E] ‘? [t
-3 03 5 3 3
STREET ADDRESS | 9153 PHILIPS GROVE TERRACE STREET ADDRESS UE'-'"EE""IHB“GUJ?‘;‘—B}?‘} gq?ﬁﬂ BD
Ty -ST-2IP ORLANDO, FL 32836 CITY-ST-7P T
TILE 7 oetete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CAY-ST-7IP
TmE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Gt S / pd /06 Ko7 5% 0%
foae § Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




