2009 FOR PROFIT CORPORATION
, REINSTATEMENT

DOCUMENT # P99000037489 FiLEb

1. Entty Name

TRADITIONAL SERVICES USA, INC,

Printipal Place of Businass

4445 WEST 16TH AVENUE
SUITE 250
HIALEAH, FL 33012

Mailing Address

4445 WEST 16TH AVENUE
SUITE 250
HIALEAH, FL 33012

2. Principal Place of Businass - No P.O Box #

3. Mailing Address

Suite, Apl #, 8l

Suile. Apt. #, alc.

20090CT -5 Fit 2: Gl

R T TR IRVI NS FAY S

TALL AHASSEE, FLORIDA

N
T

REINSTATEME

City & Siala City & Stale 4. FEI Number Apphed For
65-0913059 Not Applicanie |
Zj Countr Zi Count i
F Y ® Hny 5. Cerliicaio of Staws Desred  [J  98.75 Addtional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragisterad Agent
Nama

SALADQ, MARIA M

4445 WEST 16TH AVENUE
SUITE 250

HIALEAH, FL 33012

Streer Address (P C. Box Number ig Not Accapiable)

City

FL ‘ Zip Code

8. The abcve named entily submils this stalement for the purpose of changing its registerad offica or regisierad agent, or bolh, in 1ha State of Flarida. | am lamiliar with, and accapt
Ihe abligations of ragisiered agent.

SIGNATURE

Signature, typed of prnted name of registared agemt and iile il apphcable (NOTE: Registorsd Agenl Rignature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2010, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receiva the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE D T Delete TITLE [ change [ Addilion
NAME SALADO, MARIA M NAME
STREET ADDRESS | 4445 WEST 16TH AVENUE, STE 250 STREET ADDRESS
o ar o Tl B R BT v
oiv-st-ap | HIALEAH, FL 33012 Y- §1- 2P iy s 218 i £ --]H:' =R T
THLE O cene TIE A ¥ L PO U O ok ER W ) IR ERN E‘r-(?'hén,gél_l. Eﬂ'!kudmcn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§T- 2P
THLE O Delete TILE [ Crange (] Adadien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-§T-2P CiTY-St-2P
TILE O Desete TILE [ cnange O Aqdilion
NAME NAME
STREET ADORESS STREET ADDRESS
Lily-51-29 CITY-5T-2F
TILE ) pelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IF CITY-ST1-2IP
TIILE 7 celte TLE [ change  [] Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
Ciy-51.2i0 CITy-81.2p

12. | heraby Gertify that the inlormation supplied with this filing doas rol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicaled on this report or supplemental report is true and accurate and thal my signature shall have the sama legal elfect as if made under calh; that | am an officer of diractor
of the corporation or the receiver or trustae empowfered 10 execute this report as reguired by Chapter 807, Florida Staiutes; and thal my name apgears in Block 10 or Block 11 il

changed, or on an attachment with an addre?i h all other like empowered.
SIGNATURE: 9 50/ 07 2052p[ 0L /

SIGNATURE AND TYPED OR lj}ﬁreo NAME OF SIGNING OFFICER OR DIRECTCR

/ -

-~ N




