2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000092963 °

1. Entity Name
USA GOLD INTERNATIONAL PC, INC.

Principal Place of Business Mailing Address

8009 NW 36TH STREET, SUITE 213

MIAMI, FL 33166 MIAMI, FL 33166

8009 NW 36TH STREET, SUITE 213

FiLED

s

200TNOY -1 PM e Ih

TARY OF STATE

SR ASSEE, FLORIDE

TALLAR

A R

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
. L #, ite, Apt. #, .
Sute. Apt. #. etc Suite, Apt. ¢, etc 10162007  REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEI Number Apptied For
65-0958750 Not Applicable
Zi Countr 2i Couny iti
° Lty P v 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name

MORENO, ALEJANDRO
1173 NW 135TH CT
MIAMI, FL 33182

Street Address (P.O. Box Number

is Not Acceptabie)

City

FL l 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqis'ered agent ania sitte it applcatle,

{NOTE: Reglsterad Agent signature requirad when reinatating]

DATE

FILE NOW!!! FEE (§ $150.00

Aftor January 1, 2008, Fee will be $300.00

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

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
) - —
TILE [ Delete TILE /’%O/C’I?O ) A/& a7 /',0 . [ﬂ/Change 1 Addition
NAME MORENO, ALEJANDRO NAME e , ” ,S\-;[
STREET ADDRESS | 1173 NW 135TH CT STREET AODRESS ng N 66 T
orv-st-zr | MIAMIL, FL 33182 CITY-§7-21p i cr = 33/é6
TIMLE [ Delste TILE [ Change (] Addition
[N, ; T -
N Hewe T 1=S0E T
STREET ADDRESS STREET ADDRESS l 1 ll'll l.l 1 I-"I I-i?'*“l__l 1 1_143""”' Dl] b ++1§5U . I_H:l
CITY-ST-2IP CITY-51-3p ’ - -
TI7LE 3 Delete TLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HILE O Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P ,
e [ petee TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TTLE 7 Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
GiTY-57-2IF CITY-§1-2P

12. | hereby certify that the information suppljed withis filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon of suppleTRRzIqea i true and accurale and that my signature shail have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or w’ mesad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachiment wity pr like empowered.

Y {
[iyurey Phong &

ﬁNATUR'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

N



