2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P03000042927 - SECRE TRV OF 7T
1. Entity Name D‘V,SiGH oF CDR?”RAT,UHS
CITIZEN USA INC.
O0SFEB21 AM 8: 54

Principal Place of Business Mailing Address
1155 BRICKELL BAY DRIVE 1155 BRICKE LL BAY DRIVE : 3 R
SUITE 2+6% SUITE 2109~ ﬁ BNS?A?E?&ENﬁ oY oS
MIAMI, FL 33131 MIAML, FL 33131 . - :
e v TR

(15T Bkt g DVE | [/ S SAitrree BWV-—Dng

e A%iﬁ?‘/i /207 Sui‘;»"ﬁt' #f/“a/')‘f; Jrof 01312005  REIN-P CR2E098 (6/04)

City & Stater City & State 4. FEI Number Applied For

Mman o FL M1, [T Sy~ 2lo 56 Not Applicable
Zipj 3/3) Country ap 33/2/ Country 5. Certificate of Status Desired K0 g&gﬁ;ﬁ;ﬁnm
- — §. Name and Address of Currant Registered Agant - - - 7. Name and Addreas of Now Registerad Agant
Name
"MYCKO, SUSANM ~ ~ o - N N
1155 BRICKELL BAY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE2488— %~/ 2058
MIAMI, FL 33131
City FL | Zip Code

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

the obligations of registgrad agent.
SIGNATURE ‘—kg-»——m\’&\a‘/ Cdéo o D-05~

Signaura, typed or priniad name of ragisterad agent and litlﬂlnppllublm (NOTE: Ruglatered Apent signaturs required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE 15 $300.00 } corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 0 velete HE [tchange () additon
NAME MYCKQ, SUSAN M NAME
STREET ADDRESS | 1155 BRICKELL BAY DRIVE SUITE 2109 swersnness | {5F BAUCKS il E—DR S viTts_ [ 2-0F
CITY-81-2P MIAMI, FL 33131 . Cry-st-Zip
TITLE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cfy-57-21p CITY-ST-ZP
mE : O elete TmE g e ., L Change (] Addition
NAME L ) NAME F4U|__li_Ll4 rS0Os149449 0
STREET ADDRESS STREET ADDAESS 03701 /05--01050—-011 #3087
CITY-ST-TP Cry-ST-2F L ) o o o _
TME [ oetete MmEe O Changs [ Agditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CY-ST-2P
TME [ Delete TME (1 Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TILE . [ peleta e . [ Change (T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-2P

12. ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee ampowered to executa this repor as requirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeant with an addraess, with all cther like empowerad.,

SIGNATURE: ’ \’KMC‘/AL SOS/:?//)V m. Y e g‘/7-6§' 505"75“5‘7&0&

IGNATURE AND TYPED OR PRINTES NAUE OF SIGNING OFFICER OR DIRECTOR 7 ytme Phone §




