PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

: ‘ T FLORIDA DEPAH‘.%I\' EXIT OF STATE Fil Et
. CGRPORATION &% Katherine Harris iy SECRETARY (f & ¥
REINSTATEMENT &3 Secretary  f State TYISION OF COSPoRATIA
'u-\ DIVISION OF COF ORATIONS 0, HAY ,
. 6 PMI2: |5

pocumenT # [0S
1. Corporation Name
; ANl;Y OF U.S.A., CORP.
W23

2. Principal Of'ice Address ra. Mailing Office Address

4160 W. 16th Ave., (SAME) : 092@
: e - 7 .
Siyite, Apl. #, eta. Suite, Apt. #, elc. g"& EE E Etfr] S T@L EM ENI L
. 4. Date! orated or Qualified
| Suite 402 Tc?goné:l?sr.ﬁ\ess in Florida_  _ 5/12/94 _
Uity & State City & State
Hialeah, FL 5. FE| Number Applied For
. 65-0626105 Not Applicable
Jip Country Zip ountry 6. i AR b i
33012 U.S.A. CERTIFICATE OF STATUS DESIRED [} et 20 ! .“‘ : -

- 7. Name and Ad: ress of Current Registered Agent
IHame 1 HDD{:]Q ff:a'g—j'o{ l:]ll:i%jh _JDI
) Lo e /D1 -Haal=
Fg:ge%}iﬁgfé;;‘(]ﬁggismmberis Not Acceptable) 7 i**iaDD-DD RN D‘UD
(4160 W. 16th Avenue — ronN0g2P14a31-—0
Huite, Apt. #, Etc L N , . AB/1B/DL -010a0-gnt
o k150, 00 dsks]pll, 0

| Suite 402

City State Zip Code

Hialeah ' FL | 33012
L e

CR2E081 (9/99)

REGISTERED AGENT MUST ¢ IGN

8. |, being appointed the registered agent of the above named corporation, am fai iiliar with and at.cept the obligations of section 607.0505 or 617.0503, F.5.

a /"‘

Signature of e o y

Registered Agent C%;V/f A E_ vridtes Date 52 7/__‘)_/_____ —

v

9. Names and Street Addrgss®s of Each Officer andfor Director {Florida nonprofi corporations must list at least 3 directors)

7 oo S S

PD EVELIO NAVARRO 4160 W. l6th Ave:: éi:llte 402 Hialeah, FL 33012

7 5D _JUAN E. VALDES 4160 W. 16th Ave., Suite 402 Hialeah, FL 33012
A TD ‘ALBERTO NAVARRO 4160 W. 16th Ave., Suite 402 Hialeah, FL 33012 ]

10. | certify that | am an officer or director or the receiver or trustee empowered tc 2xecute this application as provided for in chapter 607 or 617, F.S. | further cenity that when filing
this reinstatement application, the reason for dissolution has been eliminated, he corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed o this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicaled
on this application is true and accurate, and my signature g ave the same legal effect as if made under oath.

JUAN E. VALDES " (305) 825-1985

OR PRINTED NAME OF SIGNING OFF CER OR DIRECTOR Date Oaytima Phone #

SIGNATVRE:

SIGNATURE AND TYP,




