e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.
- FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris a0,
Secretary of State 0l FEB 22 PH L: QL

DIVISION OF CORPORATIONS

CORPORATION  GFR¥ 73
REINSTATEMENT ,U

SECEF&H(() STATE

pocument # P44 0000935/4 TRLLAHIASSEE. FLORIDA

1. Corporation Name

Inveries USA TIne.

7. Name and Address of Current Registered Agent

Name

I{&/Id/d.J MLIY&/(I/')D PA

Streel Address (P.O. Box Number is Not Acceptable)
080 N.W. /b Strzet

Suite, Apt #, Etc.

State Zip Code

Plartaton - | FL| 32322

REGISTERED AGENT MUST SIGN
-

2. Principal Office Address 3. Mailing Office Address z - N
6305 W Lommercial Bl (805 W- Commereal B, ATEMENT O]
Suite, Apt. #, etc. Suite, Apt. #, etc. )
0 »]] 4. Date Incorporated or Qualified
City &,Stalel — E e &‘State S _ To Do Business in Florida [[”/q qu o
8. FEI Number Applied For
mmﬂl’ﬂﬂ, ﬁor/da Tﬂm&rﬂt’, Flor’da" 54 % [ 35&3 Not Applicable
Zip Country Zip Country 6.
33314 USA 222) 4 USA cernroare or setus oeoreo [ |l

]
8. |, befing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of p / /
Registered Agent 4 Date ‘Q /5 0/

CR2E081 (9/00)

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors}

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director :

P |Tacoko Espuennzi 14805 W.lommeicial Bud bor | Tamirae, Fe. 25219

1090003735291 ——7

-2 /0T -~-U1022—-04
FRAS00. 00 ke300, 00

| ma

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have biyen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated -
on this apphcanon is trle\and adgurate, and my signature shall have the same legal effect as if made under oath.

. i — ) .-
SIGNATURE: S agi - JAsobo ESquunaz °7 - ¥ ~g{ o8 gz

smn\num:_ Al\:{ TWPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Date Daytime Phone #




