e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ’

APPL":ISQTION Katherine Harrls FILED
Secretary of State
RELNSTATEM ENT DIVISION OF CORPORATIONS 99 NUV - 5 PH 5; 01'
DO&UMENT # P98000083802
: SETARY OF STAT
1. Cokjoration Name TASEI'FEEAQSEEJ FL d .
USA SAT, INC. FOONN3N46937——6
-11/17/99--01017--28

Principal Place of Businass Malling Address Mk 200, 00 w2001, 00

7512 DR. PHILLIPIS BLVD., SUHTE 50 - 160 7512 DR, PHILLIPIS BLVD.. SUITE 50 - 180

ORLANDO FL 32819 ORLANDO FL 32819

}_}l( above addresses are incorrect in any way, line through incorrect information and enter corraction below. /\’ \2\ \qq qoo\q DH ﬂé& -w
H

“Mew Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date) ted or Qualified
To Do Business in Floride
Suite, Apt. #, et Suite, Apt. #, etc. 09123/1998
5. FE| Number Applied For
Ciiy & State City & State 59-4533855 Not AooRcabie
e 6. j
i SBTS Atilitionial Fee requined
e Countey e Couniry CERTIFICATE OF STATUS DESIRED (] [RSAMAS

7. Names and Street Addrasses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

[ Name of Officars Street Address of Each ] ]
1'l'me»(s] 5 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
opP “PEIXOTO, ANDRE A 1253 WINTER GREEN WAY WINTER GARDEN FL 34767
DVP SILVA, ALESSANDRA M 1620 ALOMA AVENUE WINTER PARK FL 32780

REINSTATEMENT 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
7 Name &
' ENOTO , AWDRE A, g
PEIXOTO, ANDRE A e e e i g
1253 WINTER GREEN WAY 52332 BRoOk_ T 8
WINTER GARDEN FL 34767 Suito, Apt. ¥, Etc. ©
City State | Zip Code
ORLAND O FL|32aW

10. |, being appointed the regislerad agent of the boT named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.
B L EdE Ry
Signature of | N Lo
Registered Agent e B — R : Date ‘dz—@lq 9
EBISTERED AGENT MUST SIGN ’ v

11. 1 certify thal | am an officer or direcior or the receiver or irustee empowered 10 executs this application as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the namss of individuals listed on this form do nol quelify for an exemplion under section 118.07{3XI1). F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect s if made under oath.

i ocome ofmafte (o)s ssir

SIGNATURE: >
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TY|

DOI0Bad AF



