PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ApPucAﬂON FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State o F p f:‘: F‘)

| REINSTATEMENT 5% __ DIVISONOF CORFORATIONS SN
DOCUMENT # p93000016194 gTNOV -5 EM It
1. Corporation Name '

S U.S.A., Inc. SECRE AR vt STATE

orex ne TALLABASSEE, FLORIDA

Principal Place ol Bdsﬁ'gs'sw T B Malﬁng Adtfress T ST 1

8890 W. Oakland Park Blwvd.

Suite 20}

Ft. Lauderdale, FL 33351 RE\NSTATEMENT

if above addresses are incorract in any way, line through incerrec! information and enter correction below.

2 New Principal Oilico Address. If Applicable 3. New Mafiing Office Address, If Applicable T4 pate Incorporated or Qualified
To Do Business in Florida 2 /2 5 / 93

Suite, Apt. #, etc. ‘Suite, Apl #,etc. T e i I

5. FEI Number Applicd For
City & Stale T City & State 65-0403887 Not Applicable

. T S 6
- ) - $8.75 Additional Fee required

Zp Gauntry Zip Country CERTIFIGATE OF 51ATUS DESIRED [ ] RASASOSI bt il

7. Names and Strael Addressos of Each Olhcer andfor DIrGClDr (Flonda nonprofit corporallons must Ilst at least 3 dlreclors]

Name of Officers Sirect Address ol Each
Title(s) and/or Direciors Offlicer and/or Direclor Cily / Slale / Zip
1 2 s {DoNOT Use Post Office Box Numbers) 4 L
PD Pierre Hotte 6888 xkuuisxHEkEEXX Mnnxxnnthuebec CANADA
e 115 rue Bois—-de-Delson | Delson . . _
D Paul A. Hotte 1439 S, Ocean Blvd. #307 Pompano Beach, FL 330§
ST Joseph Giguere B120 Blvd.De St Laurent Brossard Quebec CANADA
ety BN | 20 8 R L B e AR e R 2
' -113UfﬂHr*-U1L
- s - o b gaan ) T AN ]
N
8, Name nnd Addr;sis ol’Cunenl chlslc:ed Agenl I Q Name and Addre;;:)f_ﬂew Reg]ﬁered Agenl
T Name -
John F. Hotte John F. Hotte, Esq.
2455 E. Sunrise Blwvd. “Stroot Address {P.Q. Box Mumber is Not Acceptable)y 7T
Ft. Lauderdale, FL 33304 2400 E. Commercial Blvd., #826

| Suite, ApL. #, Etc.

, Y b, Laud. [ 55408

78,71, Being appointed the regislerad agent of 1he Aboye named corporaiion, am lamiliar with and accepl the obiligations of Secfion 607.0505, F.8.

3
R aterad Agent bae . Nov. 3, 1997
- i = ~“_“) T o T T e
11. Does this corporation pay any intangible tax to the ' (Soc other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] nNo on intangible tax )

12, | certify that | am an officer or direclor or the receiver or rustee empowered to execule this applicalion as provided for in chapter 607 or 617, F.S. | further cedify thal when filing
this reinstaternent application, the reason for dissolulion has been eliminaled. the corporale name satisfies the requiremenis of section 607.0401 or 617.0401, F.S, that all lees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informalion indicated
on this application is true and accurate, and my signature shall havg the same legal effect as if made under oath.

l0-30-97 954-928-1800
" SIGNATURE AND TYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Prone 4
Pierre Hotte, Pre81dent & D1rector

SIGNATURE:

i ‘
CR2ECLC (1 2/95)




