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2006 FOR PROFIT CORPORATION FILED

REINSTATEMENT PR .
DOCUMENT # P03000027621 06 JUN 23 PH 2: 77
SECRETARY OF SiAlt

1. Entity Name
ONLYN USA, INC,
' TALLAHASSEE. FLORIDS

Principal Place of Business 'i\fl@iling Ad ‘e

WCE AT NORTH Weseme WTEP0B POIBCL QYN ST
205 PRy e MAITLAND, H. 32794 — iy 57
ALTAMONTE SPRINGS, FL 32367 457 ¢f

——_—, s 0

af No:'eﬂP &Jasrmwff DRt

Sutte. ApL #, elc. Sute, Apt. #, etc. 03212006  REIN-P CR2E098 (11/05)

City & State City & State 4, ;i Number Applied For
A LTAMONTE SERINES L Y283 Nt Applicabie

Zip Gountry ip Country $8.75 Additional

3 J—?/ ‘/ me M@ . 5. Cerhllcate of Status Desired ad Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerod Agent
Name
DAVID, YVONNE
@ Street Address (P.O. Box Numbar is Not Acceptable}

OB/ Waree. QAL Lawne = 75 Cod
ATnmonTe. LORINGS, FLoRdh B2y Y FL l e

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

SIGNATURE

Signature, typed of pnted name of regislered agent and tis if applicable. (NDTE: Regisiersd Agsnt elgnature requined when reinatating) DATE

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

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD [ Delete TILE . [ Change [ Addiltion
NAME DAVID, YVONNE HANE G T B et TR peder

sweET anoniss | POB 0466 4404 S b STREET ADDRESS 06729/ 16-~0 1052005 #%300. 00
omv-st2p | MAITLAND, FL 32794~ G4 S & omy-ST-2P

TME [} Dalete TLE [J Change {7 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST- 2P CITY-ST-2P

TLE [ belete TmE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-51- 7P

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CHY-S1-2P CITY-ST-2P

THLE [ petsla e [] Change [ Additian
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TILE O Detete TITLE [ Change  [J Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CHY-57-ZP CRY-ST-IP

12. | hereby certify that the information supplied with this fitin g does rot qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustea empoweread 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowerad.

Date |

SIGNATU RE: SIGNATURE AND WP:@N;‘E’I}%%F SIGNING OFFICER OR DIRECTOR M 2.% m 0% ( %-\-\_l gg b‘“ IT

\
U

H@;‘m& &%M.hfw& [®. 200b (wo) 7%%—61w\9



