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\, " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIM
iy
CORPORATION FLORIDA DEPARTMENT OF STATE " H . 02
Secretary of State 04 HAR 9P ‘2
REINSTATEMENT ,
DIVISION OF CORPORATIONS [} ': I ‘f y r'\ AT
TRLLARASS: L, TLORIDA
DOCUMENT # P02000116565
1. Comeration Name
Precom USA, Corporation “bg
2. Principal Office Address 3. Mailing Office Address EI:ID[:]E} l:l 1 22‘:‘ BE
3191 Coral Way. ... . : - - T03/09/04--010651--008  #308. 75
Suite, Apt. ¥, etc. Suile, Apt. #, efc.
201 4. Date Incomorated or Qualified I
To Do Business in Florida 10/30/02
City & State City & State l
R . , 5. FEI Number Applied F
Miami, Florida 22-3880836 NZIDAZpIigble
Zip Counlry Zip Country 5. I )
33131 Dade CERTIFICATE OF STATUS DESIRED [J Ss'f-‘fr e e cequiree
AL A

7. Name and Address of Current Aeglstered Agent

Name

Madera, Wilson A

Street Address (P.Q. Box Number is Not Acceptable)
3191 Coral Way

7361‘[;&, Apt. ¥, Etc. m
City A State Zip Code
Miami ( / FL | 33131

-
8. I, being appointad, registerad agent obt{he abava named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Signature of
Registerea Agent Date

RECISTERED AGENT JAUST SIGN

9, Names and Street Adcresses of Each Otffcer andfor Directo™Elorida nonprofit corporations must list at least 3 directors)

, N e E ‘ _

_Tnles: _ _ Officers aﬁg}i? I)"ectors . A i %l;i?gérA::c;?:rs Ig!regg: _ _ City [ State / Zip
P Madera, Wilson A 3191 Coral Way Miami, F1. 33131
VP Cestari, Jorge A 3191 Coral Way Miami, FI. 33131

T h

10. 1 certify that | am an officer or director or the rece,'w/er or trustee erp{)owereﬂ to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason far disgolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and thejnarnes of inqtvfduals listed en this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
oh this application is trug and accurate, and my skgnature s{r)all have the same legal effect as it made under oath,

SIGNATURE:

[
SIGNATURE AND TYPED OR PRINTED NAM NING OFFICER OR DIRECTOR Date Daytime Phone #

CRZENB1 (01/04)



"{‘: e Y
Precom, USA Corporation S
3191 Coral Way, Ste. 701 o = = = 207imi Sorr o
MIAMI, FLORIDA 33131 .
March 1, 2004

Uniform Business Report
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32302-1500

Re:  Precom USA, Corporation.
Document #P02000116565

Dear Sir/Madam:

Enclosed is an executed Corporation Reinstatement for the captioned company. The annual report
and any notices were not received by this company. ' :

We are enclosing our check in the amount of $308.75 to cover the fee to reinstate the company.
Please waive any late fees.

Thank you for your, consideration in this matter. Should you have any questions, please contact me,

Very truly yours,




