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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

30EC23 A io: 40

BECUMENT # P 920000 12509

1. Cr'rporatlon Name

SANTA Maah U.S.A. | TA¢

2. Principal Office Address

13264 ?aLoCLus <)

3. Mailing Office Address

12268 o Clug Rp,

Suite, Apt. #, ete.

A-200L

.| Suite, Apt. #, efc.

A-20b

,f::f‘u.._ - N Hr.
SOOOAS=207ViE13
12/08/03--01013--015  #+150.00
il I OF

4. Date Incorporated or Qualified
Te Do Business in Florida

2240 -72147°

2241k . 7247

- City & State City & State
WELLWMGToN  “F L. =W thweton; FITT— =~
Zip Country Zip Country

Applied- Forf*'-—‘l"“ o=
Mot Applicable

AN R

Additional Fee required

CERTIFICATE OF STATUS DESIRED [[] 53{70? a Certificate of Status

D.SA,

7. Name and Address of Gurrent Registered Aget"tt

Namne

MicEL A. ALFARO

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

12268 klo Clun

o

Suite, Apt. #, Etc.

A-olL /]

State

FL

Zip Code

2241 7247

Signature of
Registered Agent

e above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

oue 1128200

REGISTERED AGENT MUST SIGN

CRZEQ81 {10/02)

9. Names and Street Addresses of Each Cfficer and/or Director {Ftorida nonprofit corporations must list at teast 3 directors)

Name of

Tiles Officers and/or Directors

Street Address of Each
Officer and/or Director

CJty!Stals I Zip

foz. | Mievel AALFARD

1328 Bl Cliz B A,

Usﬂmeroa f L 33 14

e

VA
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e
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thls reinstaterment application,
owed by the corporation have
on this application is true an

dfand !ha najies of individugls lis}

-

SIGNATURE:

thg or trustee e p\:wered
ol fion has been ll{mnaled

2

o fo

utl this application as provided for in chapter 6§07 or 617, F.S. | further certify that when filing
ribrate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
do not qualify for an exemphon under section 119.07(3){i), F.S. The information indicated

373 (’ ' ///28/03 [ 5&)7‘” D270

SIGNATWHE AND TYPED OR PRINTED NAME ORSIENING OFFICER OR DIRECTOR

bate Dayﬁmu Phone #




4 ) 1
< December 1, 2003
Department of State
Division of Corporations
P.O. Box 6327 _
Tallahassee, Fl. 32314
Re: Santa Maria U.S.A., Inc.
P92000012509 ] : - T -
- ’ " Reinstatement B
To Whom It May Concern:

I am writing because I called your offices and was told to do so. This is because a
financial institution I do business with informed me that my corporation had been
dissolved due to not filing the annual report.

[ never received a form to file the report or a letter explaining that the corporation was
going to be dissplved. d please find check for $150.00 in addition to application

MﬁlA.Alfaro , L
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