PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

X .
- L ED
CORPORATION ¢ ?g‘l FLORIDA DEPARTMENT OF STATE F iL E.

REINSTATEMENT Secretary of State 09 “h‘f -1 PH 2 52
DIVISION OF CORPORATIONS

DOCUMENT # P05000107416 [ Q,Am\%‘a

1. Corporalion Name

EBG USA, CORP.

SO015%S01 591 =

2. Principal Othce Address - No P.O. Box # 3. maiing Office Address S0 "'l:}':l-—-—l:ll A16—--001 #1300, 00
1835 W FLAGLER ST 1835 W FLAGLER ST INSTAWEW Oé 0 ?
Sute, Apt, #, etc, Suite, Apt. &, elc, . I ! l
- - 4.0 Q

201-274 201-274 To Do Busmessn Fonda - 08/02/2005
Cily & State City & State ) -

MIAMI FLORIDA MIAMI FLORIDA S FEI Nomber Y| Aopied For

Not Applicable

2p Country Zip Country

I’ot a Cortificate of Status

33135 USA 201-274 USA 8. CERTIFICATE OF STATUS DESIRED [

7. Name and Addrass of Currant Registerad Agent

MWON. JORGE O] The reinstatement fee is imposed, except in
Y : circumstances which the entity did not receive
g?g'-,-"ﬁwsﬁ%%‘“ Number i Not Accaptable) the prior notices. By checking this box, you

are certifying the prior notices were not
i”ggéo‘m' # Eto. received and requesting the reinstalement
_ fee be waived.
City ' State Zip Code
DORAL FL 33178
e
8. . being appointed the regisifrdd Agent Xyl the gbove named corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.

Signature of
Ragistered Agent

Date 20 00 q
#GISTERED AGENT MUST SIGN ‘ i 7 '

9. Names and Street Addresses of Each Officer ané‘)r Diractor {Florida nonprofit corporations must hist at least 3 directors)

Titles Name ol Streat Address of Each

Officers and/or Directors Officer and/or Dwrectar City / State / Zip
P GOMEZ, BERNARDO 1835 W FL/-\_GLER ST 201-274 MIAMI FLORIDA 33135
ST GOMEZ, ENRIQUE 1835 W FLAGLER ST 201-274 MIAMI FLORIDA 33135

10. | cerify that | am an officer or director or the raceiver or trusiee empowered to axecute this apphcation as provided for in chapter 607 or 617, F.S., [ further certify that when filing
this reinstatemant apphication, the reason for dissolubon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S, The infarmation indicated
on this application Is true and accurate, and my siggature shall have the same legal effect as if made under oath.

SIGNATURE:

Jomez ovl20 ’woq

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i Daytime Phone #

/740



