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FLORIDA DEPARTMENT OF STATE T
CORPORATION e Katherine Harris 02 JUN -7 AHII:58
REINSTATEMENT Y% Secretary of State SECRETARY OF TATE
SN HETARY OF 5
pEE o DIVISION OF CORPORATIONS TALt Al ASSit':E. FLORIDA
DOCUMENT #  PaudN0us5n33
1. Corporation Name
Mﬂ)(/ﬂh? St USA., Ine. .
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2. Principal Office Address ) 3. Mailing Office Address I
770 Glenleigh Ln.
Suite, ApL #, etc. < Suite, Apt. #, etc.
4, Date | ted or Qualified
Cidnre - 6/20/74 |
Gity & State City & State

Quluth b4 ' 650999 174 e
8

Zip Country Zip Country

2009 7- 41 USA

7 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for a Cerlificate of Status

7. Name and Address of Current Registered Agent ; i 4
i /Q:Cham(_ K. Shavel/ pl.a5RE
. | Sue%dqasg&m Nungb_a)g r)u/m) Aéeﬁt‘ggs /4 \/e ‘ | | 88, 75’

Suite, Apt. #, Elc,

Suite 310850

-City , : « .- - .| state-{ ZipCode

_M‘ﬂ o |FL| 53481

8. |, being appointed the registerad agent of the above named corporation, am famillar with apg accept the obligations of section 807.6505 or 617,0503, F.S. E
' © - @
Signature of K{‘M{ / / 7}
Registered Agent A A Date >y 3{ O 2 g
. REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
Name of Street Addrass of Each
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip
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10.1 cerllﬁj that 'am an officer or director or the recelver.or.lrustee smpowered 1o executa this application as provided for in chapter 607 or 517, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401. or §17.0401, F.S., that all faes
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The Information indicated
on this application’ I8 true and accurate, and my signalure shall have the same legal effect as If made under cath.
SIGNATURE:




