2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000086649

1. Entity Name
RESOURCE GROUP USA, iNC.

Principal Place

3901 LAUREL BRANCH COURT
LAKELAND, FL 33810

of Business Mailing Address

POST OFFICE BOX 91896
LAKELAND, FL 33804
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2. Principal Place of Business - Ng P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

UM AR

03052007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-3077964 - Not Applicable
ap Country ap Country 5. Cerificate of Status Desied ~ []  $8-79 Additionas
Fee Required
5. Noma and AdAress of Nurrent Rogistered Agent 7. Name and Address of New Registered Agent
Name

BROWN, STEPHEN
3901 LAUREL BRANCH COURT
LAKELAND, FL 33810

Sireet Address (P.Q. Box Numnber is Mol Acceptable)

City

FL | Zip Code

8. The above named enti Syn‘rt
1he obligations of regiggy#d ag

SIGNATURE

)

d

is stalernent for he purpose of changing its registered office o registered agent, or both, in the State ol Florida. | am [amiliar with, and accept

i/ﬂ/a‘l

[

FILE NOW!!! FEE IS $900.00

i
Signatura, lypﬂU erl;:i " me‘ar‘gwﬁvved agent any Iitha il apW(NDTE: Ragistered Agent slgnature required when reinaating)
e

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13

TITLE [»] 7 Detete TLE = | pg_pau} [ Addition
NAME BROWN, STEPHEN NAME N34 16O 029--002 =300, 00
STREET ADDRESS | 3901 LAUREL BRANCH COURT STREET ADDRESS

CITY-ST-2IF LAKELAND, FL 33810 CITY-ST-2IP

TiLE 7 Delste e [ change {71 Adgition
HAME HAME

STAEET AIDRESS STREET ADDRESS

CY-§T-2IP CiY-ST-2IP

SNLE [ pefete TILE (] Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITy-ST-2IP

TILE [ Detete TME [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2iP CitY. ST-2IP

TILE [ Delets TE (] Change  [] Addition
HAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-721P CiTY-sr-zip

TITLE [ pelele TME {JChange  [F Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P . LITY-51- 2P

12. | hereby cerlify that the information supplied with
indicated on this report or supyTe f
of ths corporation ar the recaiker or

changed. or on an attachment\wjlh gn address, with all other like empf

SIGNATURE:

is filing does not qually for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
usteg’empowered to execute this igport as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11 if
rad.

3[13/071  g(3-5¢i-4364
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