- 2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000129272

1. Entity Name
MEGA USA COMPONENTS CORPORATION

FILED
08 MAY -6 P 1142

Principal Place of Businass

2574 N. UNIVERSITY DRIVE
#215
SUNRISE, FL 33322 LS

Mailing Address

#215

2574 N. UNIVERSITY DRIVE
SUNRISE, FL 33322 US

SECRETART Lr OIATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

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

RENSHAT SRR 708

v
City & State City & State 4. FEF Number Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad O I§eseg95q Sfeddlﬁonal
8. Name and Address of Current Registered Agont- - 7. Name ard Adtinmss of New Reglstered Agent — - —— -
Namg
SEBBAG, YACOB _
2574 N. UNIVERSITY DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)
#215
SUNRISE, FL 33322
City FL | Zip Code

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

the obligations of registered agant.

SIGNATURE

Signature. Typed OF PIMIBA name of feQistarsd agent and Lie if Apphcabls.

(NOTE: Raghstensd Adent sigruchirg MRQuined when tilnatating) DATE

FILE NOW! FEE IS $300.00

In accordance with 5. 607.193(2)(b}. F.S., the
corporation did not receive the prior notice.

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

THE P 3 telete Tme CIChange [ Addition
NAME SEBBAG. YACCB . NAME

smeEt aooess | Ty 27 Mies 1@ TH bR STREET ADDRESS SO0l 285563218

ovsiwe | BLRTRTION FL 38322 OiTY-5T-2P 05/06/08--01007-~013  #%300.08
TmE O Delete THLE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CiTY-ST-ZP

me 1 pelete TME [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1- 2P CHTY-ST-7p

TmEe [ Delete TILE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-71P

TILE O petete TITLE Ochange [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

THE [ pelete TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy - §T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify far the exemptions cantained in Chapter 119, Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an cfficer or direcior
of the carporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11t

changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: /g

BIGNATURE ANTY 'I'_TSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L -8 - 05

Daytme Phone #




