2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT-#-P98000031814

1. Entity Name
R. GAREAU U.S.A,, INC.

FILED
04 NOV 12 PH 2: 3|

Principal Place of Business Mailing Address SECRETARY OF FSTATE

105 EAST LAKE SHORE DR, 105 EAST LAKE SHORE DR. TALLA HHSSFE FLCRIDA

PEMBROK PARK, FL 33009 PEMBROK PARK, FL 33009

s e ViR IR EEM AR
Suite, Apl. #,etc. | Sulte.Apt. #, etc. 11082004  REIN-P CR2ZE098 (6/04)
City & State City & State 4. FEl Number Applied For

65-0826744 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ! ?i'gesqlﬁf:cilnona;
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

‘Name o et = [T - T

LAMOTHE, FERNAND
1401 DEWEY ST. Street Address {P.C. Box Number is Not Acceptable)

HOLLYWQOD, FL 33020

City FL I Zip Code

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

SIGNATURE
Signature, lyped o printed name of regisiered agent and litle # applicabla. (NOTE: Reglstared Agent signatura required when relnstating) DATE

FILE NOW!!! FEE 15 $750.00
After January 1, 2008, Fee will be $900.00

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 2 pelete TITLE [IChange [ Addition
NAME CAREAU, ROGER NAME ;" 1] "j E‘ . _n

STRETT ADDRESS | 105 EAST LAKE SHORE DR. STREET ADDRESS 11ASE—-01085~ —‘JT@ et f'gi_i 4
CITY-ST-7iP PEMBROK PARK, FL 33009 ’ CRY-ST-7P

TITLE ' ’ 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ Delete TITLE O change T Addition
NAME NAME

STREET ADDAESS |~ 7 - T TR ~ N STREET ADDRESS® B e - =
CY-ST-2IP CITY-ST-71P

THLE T Delete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§1-2IP OITY-ST-ZIF

TITLE 1 Delete TMLE [J change L Addition
NAME NAME & W \(\

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [J change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T-2UP

12. | hereby certity that the informatiqn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. ! further certily that the information
indicated on this report op-slipplenental report is true and accurate and that 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 empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an other like empowerad.

SIGNATURE: 2 ocrad A /H-0%-0Y.

NAME OF SIGNING OFFIC bﬁ DIRECTOR Date Daytime Fhane #




CHR ]

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

DOCUMENT NUMBER: P98000031814

U WS S S S = e LT

To whom it may concern,
I was in Canada and I never received my Annual Report by the Mail Forwarding.

Would you please void the penalty. 1 have joint a check for the fee payable
(8150.00)

Thank you for your comprehension.




