2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000091152

1. Entity Name

OPTIMALIFE U.S.A., INC.

Principal Place of Business

3505 5 OCEAN DR
SUITE 721
HOLLYWOOD, FL 33019

Mailing Address

3505 S OCEAN DR
SUITE 721
HOLLYWOOD, FL 33019

2. Principal Place of Business - No PO Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #. alc.

FILED
SECRETARY OF
TALLAHASSEE, "Egﬂgﬂ\

08DEC I5 AHI0: & |

AR

MR

11192008 REIN-P CRZEO098 (1/07)
City & Stata City & State 4. FE} Number Applied For
59-340971 4 Nat Applicable
i Zi C ;
ap Country P auntry 5. Cerlilicale of Status Desirau ] $8.75 agdiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name anc¢ Address of New Registered Agent
Name

HAUK, FRAUKE

3505 5. OCEAN DRIVE
SUITE 721
HOLLYWOOQD, FL. 33019

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or prntad narme of egstored agent and el appicatile

(NQTE: Regislered Agant signature requiréd when reinatating)

DATe

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

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

10. QFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPS LT petere JIILE _ g Chan [C] Addition
NAME HAUK, FRAUKE NAME BDD 1 39[:]2':;-;4%

STREET ADDRESS | 3505 S. OCEAN DRIVE (721} SIREET ADORESS 12/15/708--01064--010 *=%=150.00
CITY-§1-21P HOLLYWOOD, FL 33019 CiTy-§7-21P

HILE 3 oekete e [ change ] Addition
NAME NAML

STREET ADDRESS < SIRLET ADDRESS

CHY-51-2IP d F CiY-ST- 2P

TITLE OO:DEME TILE {1 Change  [] Addition
NAME 2 NAME

STREET ADDAESS EMENT / STRLCT ADORLSS

Cy-51-2p STAT CITY- 5T. P

e 3 pelere L [ change [ Addition
NAME Nawy

SIRLET ADOHLSS SIREL] ADURLSS

CHY-S1-ow CIY-S1- 4P

TILE O Delete HILE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

oy -S1- 2P Oy -S1. 2P

e O Delere L [ change (O] Adaition
NAME HAME

STRELT ADDRESS STAELT ADDRESS

ClY-31-2p CHY-SI-p

12. | nereby cedity that the information supplied with this filing doas not qualify for the exemptions conltained in Chaptar 119, Florida Statutes. | turther certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director

of the corporation or (ke raceiver or trusl
changed, or on an attachment with a

SIGNATURE:

empowered 10 execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
fss, with all other like empowarad.

({, (9,08

SIGNATLIfE AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR

Date Naytme Fhona




