: 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000034313

1. Entity Name
GE. VA & COMPANY USA INC.

Pringipal Place of Business

8900 COLLINS AVENUE

Maiiing Address
8900 COLLINS AVENUE

FILED
07 APR -2 PN |: 38

SURFSIDE, FL 33154 US SURFSIDE, FL 33154  US
B B B A W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. oﬂENs¥ATEMEM¥0% (% “m
City & State City & State 4. FEI Number Applied For'
65-0748712 Not Applicable
Zi-p Couniry Zp Country 5. Cenificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALENTINO, GIUSEPPE
8900 COLLINS AVENUE
SURFSIDE, FL 33154

Name -

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

City

FL l Zip Code

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

the obligations of registered agent.

’ - -
snemm%%&%ﬁjﬁm 3-20-07
SigMmlure, typed or printed ndme of registered agant ana title if applicable, (NOTE: Agent wheti o) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  {7J Addition
NAME VALENTINO, GIUSEPPE NAME
STREET ADORESS | 8900 COLLINS AVENUE STREET ADDRESS
CITY-ST-ZP SURFSIDE, FL 33154 CITY-ST-2IP Lt 5
TME SD ] Delete TIE ¥ [ Change  [] Addition
HAME VALENTINO, GIOVANNA NAME AR Ol e )
STREET ADDAESS | 8S00 COLLINS AVENUE STREET ADDRESS A0 -1 084018 w300, 00
CITY-3T-2P SURFSIDE, FL 33154 CITY-ST-2P -
TILE D O Detete TITLE [ Change [ Addition
NAME VALENTINO, OLIMPIA NAME
STREET ADDAESS | 8900 COLLINS AVENUE STREET ADDRESS
CITY-S1-2P SURFSIDE, FL 33154 CITy-ST-2p
TIME D 1 Detete TITLE O Change [ Addition
HAME VALENTING, GIANCARIO NAME
STREET ADDRESS | 8900 COLLINS AVENUE STREET ACDRESS
CITY-ST-ZIP SURFSIDE, FL 33154 CITy-sT-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - §T-2IP CITY-ST-7P
TLE I pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-Sr-2p CITY-ST-2IP

12. | hereby c¢ertify that the information supglied with this filin
indicated on this report or supglemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $1 i
changed, or on an atiachment wilh an address, with all other like empowered.

2-30-07

SIGNATURE: .-C'

"~ SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone &




