2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000080099

1. Entity Name
BORICUA-U.S.A., INC.

08JAR |1 PH 2:31

SECRETARY OF STAIE

Principal Place of Business Mailing Address . -

HASS £ E_ORIDL'
8414 SUNSPRITE COURT 8414 SUNSPRITE COURT TALLAHAS %"E '
ORLANDO, FL 32818 ORLANDO, FL 32818 g& \L O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, etc. RQEIMS I A

!III!IIHIIII\I\I!HIl\llIlmII!IIII\I!1INI|HII\II\IHI!I\\IIHHIIL%
[

City & State City & State 4. FEI Number Applied For
20-2933767 Not Applicable
P Gountry Zp Country 5. Certificate of Status Desired O Ei‘;g‘i::’ed;“ona’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, ERNEST JR.
8414 SUNSPRITE COURT Streei Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL } Zip Code

B. The above named enlity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Fiotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalule, typed of prnted name ol 1egisiered agent and 1tie 1 apphcable. (NQOTE: Reglutered Agant signatute required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O peiste me - [ Addition
HAME CRUZ, ERNEST JR. HAME 1
STREET ADORESS | 844 SUNSPRITE COURT STREET ADDRESS 1.1
CITY-ST-2I ORLANDO, FL 32818 Y- ST-21p
TILE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADUAESS
CITY-ST-2IP EITY-S1- 2P
TILE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GTY-ST-21P CITY-5T-71P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TILE 1 pejete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-5T-2P
TILE O pelete TIMLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this tiling does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further ceruty that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if
changad, or on an attachrmant with ap address, with all other ke empowered.

SIGNATURE: EevesTo Caur Je. / A /95 Y07 2355617

‘__’WUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytire Phora #




