2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000080637

1. Entity Name
U.S. ORCA, INC.

Principal Place of Business

9948 NW 43 TERR
MIAMI, FL 33178

Mailing Addiess

9948 NW 43 TERR
MIAMI, FL 33178
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2. P'Iincipal Place of Business 3. Mailing Address
i ile, Apl. ¥, etc.
Suite, Apt. #, etc. Suile. Apl. #, atc. 02102005 REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Number Applied For
32-0026068 Not Applicable
2i C it
ap Country ° ouniry 5. Certilicate of Slatus Desired O $8.75 adaitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CICFFI, MARYMAR D
9948 NW 43 TERR
MIAMI, FL 33178

Sireet Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Coda

8. The above named entity submils this statement tor the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sigratire, lyped ar prnted name of regislered agent a~d Gtk o aophcable {NOTE: Regisierad Agent wignuture fequited whan reinstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE 1S $300.00 corporation did not recejve the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ vetete TITLE CIchange (] Advition
NAME CIOFFI, MARYMAR D HAME

STREET ADDRESS | 9948 NW 43 TERR STREET ADDRESS

ciry-St-ap MIAMI, FL 33178 CiTY-Si-ap

FILE S ] Oelete THLE O Cnange [ Addilion
HAME CANQ. MARY L NAME TN~

SIREET ADORESS | 9948 NW 43 TERR STREET ADDRESS 1Y Eﬂ."‘GS""UIDElb“"U 24 ** fl"\U K]
CITY-St-21P MIAMI, FL 33178 CIfY-S3-2P

TLE T (3 pelete TiLE [Jcrange [ Acdition
NAME VARGAS, VICTORIAM NAME

STREET ADDRESS | 11480 NW 48 TERRACE STREET ADBRESS

CIfY-§T-2P MIAMI, FL 33178 orv.stze fiEETr e A .y

TliLE 3 Delete s DOGL0 L L L . o O?@edﬂm
MAME NAME [ _r—_z#,
SIREER ADDRESS SIREE ADDRESS

oy 5. 2P CITY-57-2P

e T peete il v €3 Grangd TWED Agition
NAME NAME U .,.L"_f :r:} \ E, \ X

STREET ADDRESS STREET ADDRESS 1R

City-St-7ip CITY.ST-2P

VILE 7 oetete 1ILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-51-op CIIY-S3- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 113.UL7(3)(i). Florida Statutes. | lurther certify that the information
indicated on this repont or supplemental report is irue and accurate and thal my signalure shall have the same legal efect as if made under oaih; that I am an officer or director
of the corporation ar the receiger or irusiee ergpowered 10 gyecule this repoert as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altach with an addregs, with all ot iike empor
SIGNATURE: ‘//Zﬂ/ 0§
SIGNATURE A/yrfasn oRr PmNTE?NAME OF smfmq OFFICER OR DIRECTOR Date

Dayume Phane #

vl
MBRY KR 7P clopei




