-

/zf'oos FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000049533

1, Entity Name

ACD ENTERPRISES USA, CORP.

FHLED
05 FEB 15 P b b7

Principal Place of Business Mailing Address b, u_\{ i ‘

10275 COLLINS AVE, APT 319 10275 COLLINS AVE, APT 319 q TALL RUAS

BAL HARBOR, FL 33154 BAL HARBOR, FL 33154 e

s R HII|IllHIIIII\IWIIHIIIlHIIIMII[IH\IIIIIIIIIIIIIIHIIIWIIIIHIII

San Scuty PoinT DR : g:i

. . AT .(]5
! # Amds. mc Suite, Apt. #, etc, 102005: REIN r? EMCR%%G

Clly & Slate ‘T:L City & State Number t
@W j 4 40 25 Not Apphcable
Country Zip Country 5. Certificate of Status Desired dd $8.75 Additional
3 —5 ’Da M’Dé— * Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGUERCIO, ANGEL CATRIEL
10275 COLLINS AVE, APT 319
BAL HARBOR, FL 33154

Street Address {P.Q. Box Number is Not Acceptabie)

City FL | Zip Code

8. The above nameg
the cbligations of regr

e purpose of changing its registered office or registered agent, or both, in the State of flarida. 1 am familiar with, and accept

_— 2{ ’09«{ o5 .~

SIGNATURE
Smalme‘wpmawlr‘mnamdregywwnun It applicabie. {NOTE: Regl Apent sig: lred when g)
FILE NOWII Feeyéoo.oo poaea 7 reE=50
0370 /05--01005--D10 %300, 00
10. CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 73 Delete TITLE 1 crange (] Addition
NAME DEL GUERCIO, ANGEL CATRIEL NAME
STREET ADDRESS | 10275 COLLINS AVE, APT 319 STREET ADDRESS N f{—
CITY-ST-ZIP BAL HARBOR, FL. 33154 ciry-S1-21P
TOLE ' [ Delete TME O change [ Addition
NAME NAME
STREET ADORESS }{)( STAEET ADDRESS /V / A_
CITY-87-21P STy -S1-2IP
TITLE : 7 Delete TILE [J Crange [T Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS /’\/ /-}.
CITY-§T-2P GITY-S1-ZIP
TITLE [ Delete i3 ] change {3 Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS /\l / /‘]’
CITY-SI-2IP CITY-S1-2IP
TMLE O pelete TILE [J Change [} Addilion
NAME NAME /V /
STREET ADDRESS /V / /)'— STREET ADDRESS A
CITY-§T-2F CITy-5T-2IP
me [ Delete HILE O change [ Addition
HAME NAME
STREET ADDRESS A STREET ADDRESS /‘Y A—
CITY-57-2P m CITY-ST-2IP

12. | hereby cerlify that the information suppliedath this liling dogs not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental pefort is true and ag€urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or g xecute this report as required by Chapter 607, Florida Statutes; and that my name appears m kack 10 or Block 11

changed, or on an attachment with-dn address. dor like smpowered. /

SIG NATU R E: SIGNAT\JRE}‘D TYPED OR P o] W OFFICE;H OR DIRECTOR Dae DBYN"'B Prone ¥

/// —t Z



