2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P05000161721 .

1. Entity Name

GLOVER USA, INC.

FILED
0702C 19 AMI: 33

Principal Place of Business Mailing Address

1425 TUSCAWILLA ROAD 1425 TUSCAWILLA ROAD

SUITE 125 SUITE 125

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

£ TR P o TR RHRVRRRE R NI AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10&5;?3@;&TEMEN$98 (”Om

City & State City & State 4. FEI Number Applied For
20-4520918 Not Applicable
Zi Courtry Zi [ofe g i
" y F oLy 5. Cerilicate of Siatus Desired [ $8.75 aduitional

Fee Required

o 6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name, l, ‘
JOHNSONNFERRY L CPA - H ISoN G Over
406 GRE D LANE treet Address (P.G, Box Number is Not Acceptable}
CASSELEERRY FL 32707 H904 or ot her Couvrt

YISy Imm 2 FL | 3§% s

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered nt.
siuaTuRelS -@/’OM Xl Deac oF

Slgnaure‘;vped 5r prin:;d name of regisierco agent and tue i appﬁclahle. {NQTE: Reglatered Apn.t signature requlred whaon reinstating} DATE
FILE NOWII! FEE IS $150.00 ' In accordance with s. 807.193(2)(b), F 5., the

After January 1, 2008, Foe will be $300.00 . corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 1
TALE P T pelete TME R ey =X g i OR {1 Addision
NAME GLOVER, ALISON# T HAME ~—|_;:’ II:JI’:*_I| i _1 ‘_—_'F r r E:.:'—M—: %%; P
STREET ADDRESS | 1425 TUSCAWILLA ROAD STREET ADDRESS L2/ 19700 -~01135 005 w150, 0]
Cry-s1-21P WINTER SPRINGS, FL 32708 Clity-sT-21
TiLE ST ] belere TIMLE [ Change [ Addition
NAME GLOVER, TREVOR HARE
STREET ADDRESS | 1425 TUSCAWILLA RQAD STREET ADURESS
CITY-ST1-2IP WINTER SPRINGS, FL 32708 CiY-5i-21P
T [ velsie T ] change [ Adaition
NAME RAME
STREET ADDRESS SIHEET ADDRESS
CITY-Si-2iP CITY-ST-2IP
TILE [ belee TITLE (O Charge [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CIFY-51-21P 2, 0 CiTY-ST-2IP
TILE I l 1 pelete TITE [ chaage  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CHY-$1-21p
e [ velete TME O chenge T Addition
NAME NAME
STREET ADDRE3S SIREET ADDRESS
CiTY-$1-2IP CHY-ST-7IP

12. ! hergby certify that tha information supplied with this fithg doas not quality {or the exemplions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or rusiee empowerad to execute this report as raguired by Chapter 607, Florida Slatutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment wih an a A, with all other like empowerad.
[ 1 [}

SIGNATURE: i %
URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR iREGTOR Gale l!rl"«'ﬂmh Prors %

SHGNA




