REINSTATEMENT

' 2008 FOR PROFIT CORPORATION

URDANETA, JUAN VICENTE
2655 LEJUENE RD.

#507

CORAL GABLES, FL 33134

—

/i

. .y -
DOCUMENT # P94000031408 FHLED
1. Entity Name
TUSPECA U.S.A., INC.
20030CT 16 PH 4: 23
Principal Place of Business Maifing Address SECRETARY OF STATE
2655 LEJUENE RD. 2655 LEIVENE RD. ALLAKASSEE, FLORIDA
#3507 #507
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e LT TR R
Suite, Apl. #, etc. Suite, Apt. #, atc. 10062008 REIN-P CR2E098 (1/07)
City & State City & Stale 4, FEI Number Applied For
65-0624044 Not Applicable
Zip Country e Country S, Caeriificate of Status Desired | Ese' ;fq ::f:;”"“a'
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registersd Agent
Narme

Street Address (P.0Q. Box Number is Not Acceptable)

FL J/Zip Code

8. The above named erility sfb
the obligations c‘:%g':sl e Ag
SIGNATURE

changing its gfgister

t. or both, in 1h670f Flori/;:a.lm ?rwith. and accept

Sigr\amle#d or printad nare of registerad yﬁl willlie i opbbcable.  Wr”  (NOTE: Regists

FILE NOWII FEE IS $150.00
After January 1, 2009, Fee will be $300.00

W‘ rmfllmd when reinslsting) / T & DATE

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

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

TIME D 1 pelete TTE O change  [J Additron
NAME RODRIQUEZ, JUAN NAME -~ — - | '

STREET ADDRESS | 2655 LEJUENE RD., #507 STREET ADDRESS lﬂ%l%h%lﬂ}—ﬁilﬂ?'lﬁl%— jj#gb ﬁ 150,100
cirv-ST-2P | CORAL GABLES, FL 33134 CITY-S7-2P e

TIME D 7 pelete TME [ Change [ Addition
NAME QUITERO, MARTAE MAME

STREET ADDRESS | 2655 LEJUENE RD., #507 STREET ADDRESS

CITy-S1-21° CORAL GABLES, FL 33134 CITY-ST-2P )

e [ Detete TIMLE : '@Qﬂgi [ Addition
HAME NAME A‘ ! E

STREET ADDRESS STREET ADDRESS ‘i—'NS g -

CITY-5T-2P CITY-ST-2IF RE pavl }]) p

T 3 Detese TIE - Change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P INY-ST-21P

TITLE 1 pelate TITLE Ochange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TITLE [ balete TITLE {TJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CoITY-$T-20 CITY-8T-2IP

12. | hereby certily that the information supplied with t
indicated on this report of supplemental gb i
of the corporation or thg<eceiver or trusy
changed, or on an att with an gddress,

Ee empy

o

iljing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | furlher certily thal the information
¢ aihd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered (b execute this je
it gl

SIGNATURE: /|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

port as required by Chapter BC7, Flprida Statutesand that my name appears in Block 10 or Block 11 if
/ Date

4




