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REINSTATEMENT
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DOCUMENT # P94000058229

1. Entity Name

US CONVENTION CORPORATION

Principal Place of Business Mailing Address

28 W. GRAND AVE 28'W, GRAND AVE {~os ‘E’BE
MONTVALE, N] 07645 MONTVALE, NJ 07645 RE@%S?A? “?ﬂ fVT o0

R s TR R

i 8 . ite, Apl. #, .
Suite, Apl. &, ete Sulte, Apl. #. eto 10052006  REIN-P CR2EQS98 (11/05)
City & State City & State 4, FE| Number Applied For
65-0526116 Not Applicable

i C Z Count i

Zip ountry ® ountry 5. Certificate of Status Desired O $875 Addmnnal
Fee Required
6. Mame and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Name

NATIONAL REGISTERED AGENTS, INC.
2731 EXECUTIVE PARK DR, SUITE 4 Street Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33331

City FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered ageni. or both. in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed name of registered agent and utie il applicable {NOTE: Ragisterad Agent signature required when reinstating| DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE I = [] Change  [] Addition
NAME MYERS, STEVEN E NAME FOOOSOEa3 7 ras

STREET ADDRESS | 460 WORTH AVE STREET ADDRESS 10A10/706--01072--015  =750.00
CiTy-SI-2P PALM BEACH, FL 33480 Ciry-st-zie

TITLE VP [ petete TITLE {7 Change [ Addition
NAME ANDERSON, MICHAEL C NAME

STREET ADCRESS | 207 COMMODORE DRIVE STRLET ADDRESS

CITY-5T-21 JUPITER, FL 33477 CITY-§l1-2p

wme | T [3 pelete TIFLE [ change ] Addition
NAME PEARSON, JAMES NAME

STREET ADORESS | 28 W. GRAND AVE STRELT ADDRESS

CITY-57-2IF MONTVALE, NJ 07645 Ciry-si-2e

fliLe VP O Detete TLE [1Change ] Addition
NAME RUBIN, MARTIN A NAML

STREET ADDRESS | 28 W GRAND AVE STREET ADORESS

ciy-51-2IP MONTVALE, NJ 07645 cily-§1-2iP

TILE [ Delete TILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§1-2P Cuv-S1-7P

TILE O velete e {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeral report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an oflicer or director

of the corparation or the receiv: ustee empowered (0 execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment address, with all other like empowered.
—_ . _, y f
SIGNATURE: Jwies  featcon /"/3/'?4 Loy f30 Jo00
SIGNA?RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTQR 7 Dﬂa Daytime Prone ©

—




