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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR = Jim Smith ARRNE S D
v Secretary of State 02 0CT 2L AM G L7

DIVISION OF CORPORATIONS

REINSTATEMENT &
SECRETARY OF ST
D?fU“ﬂENT# P15740  TALUAHASSEE, FLORIGA

STOCKS & STOCKS (U.S.A)), INC.

e NERRAEIRWR MR
REWSTATEMENT 02—

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta De Business:n Florida 08,28[1987
Suite, Apt. #, etc. .| Suite, Apt #, efc.
3200 A, 32 ﬁU € |5 FErnumber 592802953 : Appliad For
City & State City & State 8029 Nat Applicable
Mmiam: Pl 3 , "
Zip Country 2'93 ALY Country CERTIFICATE OF STATUS DESIRED or & Certificate of St

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

THets) | oo Diactars \ PN e . City / State / Zip
POT | PORTEQUS, SIMON 295+ HRGINH-STREET MiAM-FE-33438

3800 V. W-. 3d RVE miami EL 33142
sD BASS, SHERRI 2084-VROINIASTREEY MiAM-H--33435

3800 VW I Ave. |miami FL 33142,

\ n.;’\Q/(() i
N\\U\ 10/ .
MO s R e )

1T JF

V LU/ 2471) d——UIuS;—-uU" KSR, T
8. Name end Address of Current Registered Agent 9. Name and Address of New Regisiered Agent
Name ' - &
RICHARD J. (EEPA. ﬁst};Tgx%)O' foNﬂ.:rje;c? wS 2
ree ress (F.O. Box Number is Not Acceptable 4
2655 LE JEUNE RD. 3800 P.w. 2200 AvEDUE &
5TH FLOOR Suite, Apt. #, Eic. G
CORAL GABLES FL 33134 _
City - State | Zip Code
/] m:ame FL{233i42,

10. |, being appointed the registered agent of t! bove nhmed corporation, am familiar with and accept the chligations of Section 607.0505, F.8. or 617.0505, F.S.

Signature of
Registered Agent

Date 30/019-;/02/

REGISTERED AGENT MUST SIGN

11. | cenrtify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | turther cartify that when filing
this reinstatement application, the rgason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S., that all fees

awad by the cotporation have beghjpaid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and ac| y signature shall have the same legal effect as if made under oath.

SIGNATURE: SIG URE REDWJIRED 10/22./02. 308 44| 0952,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR oate Daytime Phone #




