———— — o
o .CORPORATION - -*';. FLORIDA DEPARTMENT OF STATE
REINSTATEMENT =5 Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # £y

1. Corporation Name

USA Management Corporation

2 oo 19|

2. Principal Office Address - No P.O. Box #

251 174th Street

- Mailing Office Address

251 174th Street

Fil.ED
07 SEP 26 PH 352
Caeour STATE
A1 ‘P‘;”hr FLORIDA

PF %TAT B@E !107)_“"“01@

Suite, Apt. #, etc. Suite, Apt. #, efc.
#1414 #1414
City & State City & State

Sunny Isles Beach, Florida

Sunny Istes Beach, Florida

-~
4. Date Incorporated or Qualified
To Do Business in Flonda

Country

43160 Dade 33160 Dade

01/16/2003
5. FEI Number

470905725 Ropled Tr

Not Applicable
. :
CERTIFICATE OF STATUS DESIRED]_ ] Al

7. Name and Address of Current Registered Agent

L'€onard Greenberg

Qrgl‘kdqﬁfAP S?ox Nur{b&r is Not Acceptable)

FATE

Slate

34180

“” Sunny Isles Beach

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the re red agent of the abgye named

Signature of
Registeraed Agent

ration, am familiar with and acoept the obligations of section 607 0505 or 617.0503, F.S.

. 9/18/2007

REGISTERED AGENT MUSDSIGN

9. Names and Street Addresses of Each Officer and/or Dnrectof {Fiorida nonprofil corporations must list at least 3 directors)

Tites Ofﬁcersgz:ﬂ';ué)iradors mrmrﬁgrsgg? City / State / Zip
PD [Leonard Greenberg 251 174th Street #1414 | Sunny Isles Beach, FL 33160
Aijiag iAo T A4
My AT T23-052 #%150, 00
/

40. | certify that ! am an officer or director or the receiver or frusisa empowered to execute this application as provided for in chapter 607 or 17, F.S. | further cerlify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W N, /2\.‘3 . Leonard Greenberg, President 9/20/2007
GNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

305-933-5772

Date Daytime Phone #




USA Management Corporation
251 174" Streer #1414
Sunny Isles Beach, FL 33160
305-933-5772

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

September 20, 2007

Enclosed please find our Reinstatement form and payment in the amount of $150.00.
Please waive all late fees as we have not received any prior notices.

Qur correct address is:

251 174%™ Street #1414
Sunny Isles Beach, FL. 33160

Please send any future notices to this address.

Thank you,

P 1 for

Leonard Greenberg, President




