PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 0\:(/
APRLICATION . FLORIDA DEPARTMENT OF STATE!

. FOR 3 Katherine Harrls APmpVL L /{U)

. , v Sacretary of State
S DIVISION OF CORPORARONS . b HLFH

DOCUMENT # P98000095294 C}»ﬁ’ﬁ}(e 990CT 25 Py .5,

1. Corporation Name

-
USA MARTIAL ARTS, INC. = IR, O s

FLORIDA

-
Principal Place of Business Mailing Address

1781 SOUTHWEST 3RD AVENUE 1781 SOUTHWEST SRD AVENUE
MIAMI FL 33129 MIAMI FL 32129
If above addresses are incarrect in any way, fine through incorrect information and enter correction below. ﬂl 7 / ' 7 ] CC SS O 3 Z

2 New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable or Qualified
Tc Do Butinese in Florida
Suite, Apt. #, elc Sulte, Apt. #, etc. - 11’ 12’1998
5. FEI Number Applied For
Tity & State City & State (,5 oo L/ O ot Anclicanie
2 Country Zip Country CERTIFIGATE OF 8TATUS DESIREOYJ)
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)
Name of Officers Strest Address of Each
‘T|tle(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PTD PUGA, FELIX 1781 SOUTHWEST 18 ROAD MIAMI FL 33128
5 VILLANUEVA, JUSTA P 1781 SOUTHWEST 18 ROAD MIAMI FL 33120
'___‘_;
|
8. Name and Address of Current Reglstered Agent 9. Name & ddress of New Registerad Agent
Name 3
AMERILAWYER Eev’} A S g
Street Address (P.O. Box Numberh plﬁ
343 ALMERIA AVENUE 7S ﬁf g Fverwe,
CORAL GABLES FL 33134 Sulte. Apt. #, Etc.
City Stale
M (Gon |3%"°;2(_p

L S
10. |, being appointed the registered azl of the above named corporation, am famiiiar with and accept the obligations ¢f Seclion 8070505, F.5.

- 2 N o, B
Signature of B & A P ‘i 1 / /
Registered Agent ("- g . [ a : { } i ; ’ RN, Date /D ﬁ‘ , q q
/ 9£G|STERED AGENT MUST SIGN
11. | carlify that | am an officer or director of the d to execule this application ss psovided for In chapter 807 or 617, F.S. | further cerlify that when fling

this reinstatement application, the reason for dossolulion has been ellmlnalod the corporate name eatisfles the requirements of section 607.0401 or 617.(01, F.S., that ol fees
owad by the corporation have been paid and the names of individuals ksted on this form do not qualify for an sxemption under saction 119.07(3)i), F.5.Fhe |
on this application is true and accurate, and my signature shall have the same laga! eflect as if made under cath.

- Dihist i (apsYASY- Y519

SIGNATURE AND TYPED OR FRIATED NAME COF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phona #

SIGNATURE:




USA MARTIAL ARTS, INC.
1781 S.W. 3rd Avenue

Miami, Florida 33129

Secretary of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: USA Martial Arts, Inc.

To whom it may concern:

As per my telephone conversation and instructions from the reinstatement office, enclosed
please find the executed Notice of Administrative Dissolution or Revocation, the letter from
your office confirming receipt of my check in the sum of $158.75 and a copy of my annual
report which your office apparently never received back.

If you need any further assistance, please do not hesitate to contact me at (305) 461-5567.

Very trujy yours,

Felix/fuga
President




