2008 FOR PROFIT CORPORATION
- .. . _REINSTATEMENT

DOCUMENT # P99000105057
1. Entity Name F ' i 'C" D
LIVING QUARTERS USA, INC. -
08 JAN 29 AHIC: 04
Principal Place of Buginess Mailing Address
11522 SW 187 TERRACE 11522 SW 187 TERRACE
MIAMI, FL 33157 MIAMI, FL 33157
I TRV RO TA IO
772 (=
Suite, Apt. #. elc. T Suite, Apl. #, eic. 0124%| NS;ATEMEM ("070’? .__,09
Cily & State Cily & State 4, FEI Number Applied For
65-0965350 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?eae.gesqmmﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENNEDY, JOHN
11522 SW 187 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

Cily FL ] Zip Code
8. The above named entity submits this-s{alement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of iste:;y
2 e /9 .
SIGNATURE 4£\ S ( LYY éﬂ,{@y Zetr pen S 7 //25/ / 0L
e, tyed of printed e of tharéisred agent and tide if apphcable. (MOTE: Registersd Agent aignature required when reinstating) 7 tad
(4
In accordance with s. 807.193(2)(b}, F.S.. the

FILE NOWII FEE IS $300.00 corporation did not receive the prgor notice.
10, COFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e .F [ Detete TE [Jchange (] Addition
HAME KENNEDY, JOHN NAME o sy e R

. . <=y

STREET ADDRESS | 11522 SW 187 TERRACE SIREET ADDRESS _ ';:LL:! L} 1 _1 I:-:Z.' ol Li -t <t |7l L S
CITY-51-2F MIAMI, FL 33157 CIY-S1-2IP U]..' -'_a.- iz--U 1 L1 1 ) **:‘UU Ll
e s [ Delete T [ change [ Addition
NAME NEWTON, CHRISTINE NAME
STREET AODRESS | 11522 SW 187 TERRACE SIREET ADDRESS
Criy-sr-2p MIAMI, FL 33157 CHY-ST-2IP
e T 3 Delete T [ Crarge [ Addition
NAME KENNEDY, JOHN NAME
STREET ADDRESS | 11522 SW 187 TERRACE STREET ADDAESS
CITY-81-2P MIAMI, FL 33157 CIIY-S0-2P
TMLE O Detete 1Lk [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-ST1-DP CITY-51-2P
TMLE [] Delete (13 [J Change [ Addition
NAME NAME
STREET ADORESS ‘ 3 O STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME I 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIlY-SI-2IP

12. | hareby certily that the information supplied with this i‘dm does nol gualify 'or the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplementsal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this ropor as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed, or on an attachment with an address, with alather like empowered.

SIGNATURE:

! L ;/' /ge’rﬂﬁff" _ f@/ﬁ' WL 3555 4gE

Da: Daytrme Phone #




