2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P88000054972
15 Entity Name F’ LE D
LOTUS USA, INC.
' 06 MAY -2 py 4
4l
Principal Place of Busingss Mailing Address «S:: G"\t ?AP ‘7/ Qf‘ S T A T
. \ Al

S06-NORTH FAMANT TRAT 300-HORTH FAMIAME-FRAf— TALLAHASSEE FLGR*{BE;A
SARASOTAFL34236 . SARASOTAC T 34238 ' :
F259 M. TAMIAML Tan L rP.0 Box 3527
sl 2 <e— IR o
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. n o\ ST R ERNR (AT A

BRSNS RS 9506
City & State City & State 4. FE'Number- — — — — ME@;%@
65-0912568 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired [ E?e' ;;jq 3?:;“"”3'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
THOMAS, CESAR -
SONORTHTFANANH-FRAH Street Address (P.O. Box Number is Not Acceptable) \
SARASOTAFL— 4236~ -
7259 M. TAMAM TPl

SAnaseTA Pl T79243 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 acckpt
the obligations of registered agent.

SIGNATURE

Sigmatuee, Ivnnd or printed name of registered agen: and title i applicable, {NOTE: Registered Agant slgnature requirsd whan relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the pr(lor notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delste HLE [ Change [ Acdition
NAME THOMAS, CESAR NAME
smeer ADoRess |-300-NORTHIAMIAM TRAN. . O.@OX™ FS&7 | stmeeraoorss
CITY-57-2P SARASOTA, FL 34236— P YA O GITY-ST-2P
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS 5 <6 STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
THLE 3 Detete THE {Jchange [ Addilion
NAME NAME
ST AOOFESS RS ADORESS OO0 743326396 k
Y512 Y-S0 05/10/06--01022--028 #%300.00
TITLE [ petete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2P
TME O pelete TmE O Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE [ oetete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-B7 cIry-s1-2°

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ex?iute this repg:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

2 o/ %Z"é (B41) 72427221

AEOF S)ENING OFFICER OR DIREGTOR Daytime Phone #

12. | hereby certily that the information supplied with this fili
indicated on this report or supplemental repor is true a
of the corporation or the receivar or trustee empowerad
changed, or on an attachmant with an addrass, with g

SIGNATURE:

URE AND TYPED OR PRINTED




