T\

2007 FOR PROFIT CORPORATION

REINSTATEMENT - ™

DOCUMENT # P05000072311 EREET }' N L.t

1. Entity Name Y

COPROELCA USA CORP. .
20010CT -2 P 2352

— : : . FSTALL

Principal Place of Business Mailing Agdress StLRETAR‘{ Orr_:l) &

9600 NW 38 ST 9600 NW 38 5T TALLAHASSEE.F LORIL:-

MIAMI, FL 33178 MIAMI, FL 33178

s T S s AN
(4001 ol 12620 ol =w 136 £0

Sule. Apt. . ete. Sulte. ApL. 8. etc. 09282007  REIN-P CR2E098 (1/07)

City: & State i ity & State - ” 4. FEI Number Applied For
/\jb awll . F /( . . T Lavd | 7//? ) x 20-3207749 Not Applicable
325 [ 9 é C%:j{mw >J~ ;'3 ] g é' Counlry’Z /{ /J 5. Certificate of Status Desired 0 gi{fqﬁ:’;m’”a'

6. Name and Add-re;s of é:urrent Registerad Agent 7. Name and Address of New Registared Agent
Name . 4 .
SAF, AYOUB BOU Calrava g ,@J /[) s50c jaTes, (?A .
9600 NW 38 ST Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33178 -
psd0 NW b JA.~ Sle Cdol
Ci Zip Cod
. " Dyita | FL [ 8§57

8. The above named entity subi
the obligations of registered

P Ju
Z; i . 3 )
SIGNATURE N g i IO\SF’FO% F Co\ )Jd HaS) JfZﬁ'_(S/,/)V
%ulur-. Iyps\urgmsd nama of ragisterad agant and litla if applicable. (NOTE: Ruglluni Agent signature required when reinutating) { Date f
FII-E\GOV\'I_IJEE 1S $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corperation did not receive the prior notice.
%
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD ) Delete TITLE PT D ) & change [ Addition
NAME ASSAF, AYOUB BOU NAME Assa £, Ayoub  Bev
STREET ADORESS | 9600 NW 38 ST SIRECTADDRESS |yt it W/ 13 6 Pe .
cTv-s-ZP | MIAMI, FL 33178 G | Miawi, fA, 3318¢
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-ST-2IP

12, | hergby centify that the information supglied with this Hling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gaih; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

dhakd (305)51% 3457

TvaperBR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daywma Phons #

/AYL‘Ub Bov AssaF ll‘\\ e



