-2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000085684
1. Entity Name
MF COMPOSITES (USA), INC. FILED
06 JUL -6 PM 3: 3k
Principal Place of Business Maiting Address . v e 1 AT
8930 STATE ROAD 84 8930 STATE ROAD 84 SeunliAnT OF STATE
328 328 [ALLAHASSTE, FLORIDA
DAVIE, FI. 33324 DAVIE, FL 33324
RS T G EARAEAERD A CROACRUT
Suite, Apt. #, efc. Suile, Apt. #, sc. 06162006 REIN-P CR2E098 (11[0275“,_0
City & State City & State 4. FEI Number - A;p!iéd For ~
s7-dvRenT ¢ o] APPLIED FOR Not Appicable
P Countey Hﬁ < / // '3 ;;;;w ey 5. Cerificate of Status Desired 0 Eese.;esqt.:\idr:dmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DURIVAGE °, RICHARD
8930 STATE ROAD 84 Street Address (P.O. Box Number is Not Acceptable)
328
DAVIE, FL 33324
City FL l Zip Code

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

SIGNATURE

Signature, typed or pented name ¢! regisierad agent and titde if abplicabls {NOTE: Reglaisred Agent signatire required when reinstating) DATE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE MR. ] Delete TILE [ Change [ Addition

NAME DURIVAGE, RICHARD NAME

STREETADDRESS | 3475 BLVD PITFIELD STREET ADORESS

CITY-ST-21P SAINT-LAURENT, PQ H4S 1H3 cIvy-§1-2IP [l

TinE 2 Delete TITLE ' [l Change [ Adgition

NAME NANE /)

STREET AGDRESS STREET ADDRESS

CITY-ST-21p CRY-ST-21P

TIMLE [ petete TITLE [J change [ Addition

NAME NAME

STREET ADTRISS STREET ADDRESS

GIY-S1-3iP Civi-35-Tip

TILE J Delete TILE [J Change [ Addilion

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-21P CITY-ST- 2P

:JI.::E [ peiete ;::EE SO0 Y 2 EE Bt O Addtion
07/ 124061 T-—020  #%5 i

R ATORESS SIRECY ADDRESS (12/06~-01017--020  *%300. 00

CITY-ST-7P CITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or fruslg : Expcule this report ag, d by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on: an attachment with. g

SIGNATURE:

3( Jusy 20 004

ER OR DIRECTOR I Dats Daytime Phone #

Ll L™ d




