PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PR
CORPORATION g @ FLORIDA DEPARTMENT OF STATE
ftiis Oy Secretary of State
REINSTATEMENT 4 DIVISION OF CORPORATIONS F ' [__ F D
11 MAR 28

DOCUMENT #US AG 24 Inc AT 41
1. Corporation Name J i AT SEA A E
P06000059078 [ALLAHASbLI N LL)PfDA

N ey k]

03728 1 —-01054--006  *i00. 00
2. Principal Office Address - No P.O. Box ¥ 3. Malling Office Address
3001 Rocky Point Drive 3001 Rocky Point Drive 03 l? ITi——Tl ——Du; ‘arﬂ—'fﬂ 00
Suite, Apt. #. etc. Suile, Apt. #, etc. CRZEOBl {11/10)
2nd Floor 2nd Floor 4, ?ai{e}ln;orporaied oFrIQuahfled I
City & State City & State © Do Bushess n Flonia 04/26/2006

5, -FEI Number Applied Far I
Tampa’ FL Tampa’ FL 33607 204876109 NZ?AppIicable
Zip Country Zip Country 6. B
33607 33607 ceRriFIcaTe O STATUS DESREC] [N

7. Name and Addreu:f Current Ragistered Agent
Name
US 24 Group LLC =00 =

Street Address (P.O. Box Number is Not Acceptable) ._”“ lﬂ‘“l_ilﬁLH'“Dl}d ¥#150.00
3001 Rocky Point Drive
Suite, Apt #, Ete.
REINSTATEMENT
City State Zip Code < il
Tampa. ) FLisssor | J8-1/73 2/% /]

8. |, being appointed the registere aJent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of -

Regiserea agent & N 7 oue 04/01/2011
EGISTERED AGENTﬁ_LﬁGﬁ

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ; :
Officers and/or Directors Officer and/or Director City / State / Zip

PCEO|Peter Harris 3001 Rocky Point Drive |Tampa, FL 33607
VP |Thomas Schneider 3001 Rocky Point Drive| Tampa, FL 33607
VP | Thomas Dean 3001 Rocky Point Drive | Tampa, FL 33607
VP |Manfred Schippel 3001 Rocky Point Drive| Tampa, FL 33607
VP |Bernd Lehmann 3001 Rocky Point Drive| Tampa, FL 33607
SEC|Susan Freytag 13001 Rocjlfy Point Drive| Tampa, FL 33607

10. E-mail Address; info@usag24.com

Tides

{To be usad for future annual report notlfication)

11, lcertify that | am an ofﬁcer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing this
reinstaternent apphcation, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §617.0401, F.5., and that all fees

owed by the corporation have bean pay her ceriify. the informaticn indicated on this application is true and accurate, and my signature shall have the same lagal affect as
if rade under path | am aare 1n pra document to the Department of State constitutes a third ddree falony as provided for in 5.817.155, F.5.
SIGNATURE: O
’ SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

mation submitted

1/2011 813.579.5400




