2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000167786

1. Entity Name

USA GROUND ZERO, INC.

FILED
03 JAN 22 PH

Principal Place of Business

1408 SW 22ND AVE
DELRAY BEACH, FI. 33445 US

Mailing Address

P. 0. BOX 329

DEERFIELD BEACH, FL 33443

2, Principal Place of Business - Nc P.O. Box #

17120 Nu) Toth WAY

3. Mailing Address

1720 MW ST wrw

ARV

Suite, Apt. #, elc. Suite, Apt. #, elc.

011BE|NI§E;;T::'FFJMIB (1107} é’) O 5

City & Siate City & State 4. FEI Number Applied For
Coconur cecee | EL oo VT CRBEE,; FL Not Apphicable
Zip Country Zip Counlry . . $8.75 Additional
- 'S - 5. Certificate of Status Desired -
530 _7 5 U b P‘- 5-) .-] 3 Ubg’ ertilicate of Dlatus Lesire D Fee REQUiI’Ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RUELA, NIVAL
1402 SW 22ND AVE
DELRAY BEACH, FL 33445

Nunes |

SO ST

Street Address {(P.C. Box Number is Not Acceptable)

2720 NW St WAY

City

COCDON U

FL | 38853

R

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agenl, or bath, in the Stale of Florida. | am familiar with, and accepl

the ohiigations of regislerad agent.

o1 )15/08

SIGNATURE Cg@:? :
SRR, typed o printed e of registared agen and tde f appicable.

(NOTE: Regristerwd Agent signature reqguinsd when meinstating) "DATE

T

FILE NOW!!l FEE IS $300.00

I QUCUTUAIIGE WILN 5. U7 . 1O L U], V., Ut
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P B/Delglg e Y [ Crange  K2adition
NAME DELANA, JOSEBAL HAME NONES, 30%E

STREET ADDRESS | P, O. BOX 329 sieTooRiss | 7120 pous St wey

Ciry-s1-2p DEERFIELD BEACH, FL 33443 ClY-S7-2IP CoconuT CRETK , i 3230173

nmne ’ O delate 1I1LE [ Change  [] Addition
NAME HAME UI 131 1, ﬂ _1.-:'_ [ ] I"

STREET ADDRESS STREET ADDRESS g~ £ ST
CiTY-ST-2IP CITY-ST-2IP

TITLE ™ Delete TITLE [ Change  [] Addition
MAKE MNAME

STREET ADDRESS STREET ADDRESS

CIFY-Si- 27 | Q_,ﬁ CTY-57-2

TILE r d:l Delete TITLE O ckange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST- 2

TmE [0 Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S51-2P

TIME % Delate TILE [J Change [} Addilion
RAME HAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IF CIty-ST-2P

12, ) hereby certity that the information supplied with thig fiting does not quality for the exempitions contained in Chaptar 119, Florida Stalutes. | further certity that the information

indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal aeffect as it made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

of the corporation or the receiver or trustee em

JOSE

MU S mhc;)oa (soh) s516-431 G

ED F SIGNING BFFICER OR DIRECTOR

Daviime Phane #




