2006 FOR PROFIT CORPORATION

REINSTATEMBSTY
DOCUMENT # P99000037684
1. Entity Name —
MC (USA), INC. S
~
Principal Place of Business Mailing Address N EPE 5 D
1470 S.W. 8TH STREET 1470 S.W. 8TH STREET Lo ] o C o
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 ! o - S
0 0
Suko, Apt. #, efc. Sulto. Apt. #. etc. 01192006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
65-0918420 Not Applicabla
Zip Country Zip Country 5. Cortificate of Status Desired O ?eso;osqt‘:dr:c;uml
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEANDLE, MATTHEW
3694 NEW PORT AVENUE Streat Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL Zip Code

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

the obligations of registered aggnt,
2[49/06
=

FILE NOWM! FEE IS $900.00

10 OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ oeete TME [JChange [ Addition
NAVE TERRANA, MICHAEL NAVE e S

STREET ADDRESS | 6101 PINEHURST DRIVE STREET ADDRESS f J?ég‘ﬂ;!?é?ﬁdﬁiﬁg 1 =300, 00
CITY-SE-7IP BOYNTON BEACH, FL 33426 GITY-ST-ZP W ! el T P

nnE ] Detete e CIchange [ Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

cy-ST-2P CY-51-aP .

TE 7 Derete nne 7 ARIE

NAME NAME 1 %,

STREET ADDARESS STREEY ADDRESS

CITY-57-Aap CITY-51-2F

e O Detete TME [dChange (3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TME [ belete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CIy-sT1-2° CiTY-ST-21P

TME [ perete e Ochange 7 Addiion
NAME NAME

STHEET ADDRESS STREET ADDAESS

CAY-8T-2IF CITY-ST-2P

12. 1 hereby cantify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgs smpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an s, with all ather iike empowered.

SIGNATURE:

OFFICER OR DIRECTOR




