2905 FOR PROFIT CORPORATION

REINSTATEMENT ey
DOCUMENT # P04000000535 ¢ L. E @
1. Entity Name
ESSENEE USA, INC. 05 ﬂPR 25 PH 5 '-l’
* 44

. ‘ p o=GRETARY OF STATE
Principal Place of Business Mailing Address h 1} o w -
4000 PONCE DE LEGN BLVD. 4000 PONCE DE LEON BLVD. : ALLAH) SSLE, FLORIDA
SUITE 470 SUITE 470
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

O e | |[ITNIHIE )

HYy 2y 443y

Suite, ApL #, etc. Sulte, ApL # etc. 04202005  REIN-P CR2E098 (6/04)

ty & State 4. FEI Number Agpplied For

BEABennonN, FL | BFABEMTON FL | 5070505238 o ropicae

Country Count i . i
5(_'9_ ,O L)é A \5’_’9_, O Oé A 5. Cartificato of Status Desired- - .[] 'EEBB ;gr;.ﬁf‘:‘?!on'a) ]

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name _
4000 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 470
CORAL GABLES, FL 33146 353 YelowToP PRIVE
Cit ; _ —_ i Cod
" BRADENTON FL | &%

8. The above named entity submits thisstgtement for the purpess of changing its registerad office or registered agery, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of regisfe m
SIGNATURE @ \ A\O Anne  Wosars (ONQEQ/DQeStOCNTs) o4, 21.05

Sigrature, xyp-c‘y printad rame of rogisiored sgont and i if eppécabla (NOTE: Reglatered Agent signaturs required when reinatating) DATE

In accordance with 5. 607.193(2)(b), F.S., the

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b O pelere TmE L I change L] Addiion
™ WILLIAMS, JOANNE NAME WLt AMms JOANNE ;
STREET ADDRESS | 4000 PONGE DE LEON BLVD. SUITE 470 STREET DRSS | €2 353 YE Leouwd TOP Deive
M-S0 | CORAL GABLES, FL 33146 oS-k | BEADENMTON, F 34290
TIiE [ oelets TME [T Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS -:.I IT 'Tl _ﬂ‘.;TUJ

[ =
CITY-5T-21P CITY-ST-2P Ll m’ '413' #4300, 05
TITLE O Delets TIE [ change [ Addition
NAME HAME -
STAEET ADDRESS STREET ADDRESS LN
oIY-ST-2P CTY-ST-2P o N SR o
o O etete e Pegew P - s LT U e TS addion
HAME NAME T -
STREET ADDRESS STREET ADDFAESS
oTY-57-20 CITY-ST- 218 .
TITLE O Dalete THLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciY-S7-2IP CITY-51-7P
TIME O Detete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-S7-2P CITY-ST-2P

12, 1 hereby certll’z that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal rapart is true and aceurate and that my signature shall have the same legal sffact as il made under oath; that | am an oflicer or director
of the corporation or tha raceiver or trustae empowergd o execuls this report as retuired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agyaddres: | other like empowerad.

SIGNATURE: Baninie Wiluams 04 - Q). ©F (@41 T4

SHINATURE AN“ TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Data Dayiima Phane #

7




