PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
FLORIDA DEPARTMENT OF STATE SEC.LE:ETE}RY 0: LINE
Secretary of State DIVISION CF £run 2T 1ams

DIVISION OF CORPORATIONS 06 SEP -8 PH 3: [ 6

DOCUMENT # P04000121939

1. Corporation Nama

FLOEIRE USS. INC. %m%&m .

10007 HESRE0]1

2. Principal Office Address 3. Mailing Office Address
15205 KESTRELCREST COURT 15205 KESTRELCREST COURT CROEOBY (B/05)
Suite, Apl. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified

To Do Business in Florida (8/23/2004
City & State City & State
LITHIA, FL LITHIA, FL. 5. FEINumber Applied For

20-1595882 Nat Applicable

Zip Country Zip Country N ]
33547 USA 33547 USA "ceRmrICATE OF sTaTUS DEsiRED 7] RAoRpe o it

. Name and Address of Current Registered Agent

Name

GARY MUNN

Street Address (P.O. Box Number is Not Acceptable)
15205 KESTRELCREST COURT

Suite, Apt. #, Etc.

Ci State Zip Code
LITHIA FL | 33547

- |, being appointed the registered agegh of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date g/z 9/6 é
/ Cd

Signature of

Regsiered Agent 7 REGISTERED AGENT MUST SIGN

« Names and Strest Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

offcors 2 bt S toss i o cry w125
P TAMMY MUNN 15205 KESTRELCREST COURT LITHIA, FL 33547
D/EVP | EAMOMM MC CANN 15205 KESTRELCREST COURT LITHIA, FL 33547
T GERALD DAVIDSON 15205 KESTRELCREST COURT LITHIA, FL 33547
D/VP PAUL MC CANN 15205 KESTRELCREST COURT LITHIA, FL 33547
D/VP LOUISE JORDAN 15205 KESTRELCREST COURT LITHIA, FL 33547

40, | certify that | am an officer or directar or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. Hurther cartify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 118.07(3)i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath,

SIGNATURE: W %M{—la«xmu L. Mond  923/6 C

SIGNATURE AND TYPED OI#RINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE 4326120

AUTHORIZATION :.%

COST LIMIT : )sq-gfosﬂs

ORDER DATE : September 7, 2006
ORDER TIME : 11:01 AM

ORDER NO. : 361592-005
CUSTOMER NO: 4326120

DOMESTIC FILINGS

NAME : FLOEIRE U.S. INC.

Pt
~

h0:l Hd 8- d35 90
A3AIz03Y

JIVIE -

L
=
XX REINSTATEMENT g
>

SNOILYH

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - Ext# 2955

EXAMINER'S INITIALS



