2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P06000116528

1. Entity Name

U.S. GASTION CORP.

Principal Piace of Business

9723 HAMMOCKS BLVD.

204

MIAMI, FL 33196

204

Mailing Address
9723 HAMMOCKS BLVD.

MIAMI, FL 33196

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

I
REINSTATEME

M@/

City & State City & State 4. FEI Number Applied For
20 ’552..?)35 a8 Not Applicable
Zi Count Zi Count it
" ouniry b auntry 5. Certificate of Stalus Desirad ; $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

MIRANDA, DANNY

9723 HAMMOCKS BLVD.

204

MIAMI, FL 33196

a

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlj b
the obligations of gl
-

SIGNATURE

ent.

Ay

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

| am familiar with, and accept

Signatura, lyfea' W&d namg of ragisiered agant and title if applicable.

{NOTE: Regiaterad Agent algnature raguired whan reinsiating)

DATE

FILE NOWY! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIHLE [ Change  [J Addition
NAME MIRANDA, DANNY NAME -’_‘" i ] 1= TN 1 R e

STREET ADDRESS | 9723 HAMMOCKS BLVD. SUITE 204 STREET ADDRESS 11/ Ul 7 -1 -4§ ~TH H #1500, 00
CITY-ST-2IP MIAMI, FL 33196 CITy-81-2IP il

TITLE v 1 Delete TITLE [ Change [ Addition
NAME MIRANDA, LINA M NAME

STREET ADDRESS | 9723 HAMMOCKS BLVD. SUITE 204 STREET ADDRESS

GITY-5T-2P MIAMI, FL. 33196 CiTY-ST- 2P

TITLE O betete TITLE [J Change  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2P 1 l r,’ CIry-51-21P

TITLE v O pelste TIE O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-ZiP

TILE (O Delete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2I° CIyY-ST-2IP

NTLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the inlormation supplie
indicated on this report or supplementa
of the corporation or the recaiver o
changed, or on an atlachment wit]

SIGNATURE:

this filin
is true an

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal ellect as if made under oath;, that | am an oflicer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, wilth all other like empowered.

suflnwuyﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pnene ¥

|




