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PLEASE READ ALL INSTRUCTIO'\IS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

Auco ra-USA, Jue

SLHCo%

2. Principal Office Address

boo Alde Slure Cf

3. Mailing Office Address

beoa Olde Shire Ct

Suite, Apl. #, elc.

/

Suite, Apt. #, etc.

00074535296

5
(05/14/06--01001--016 #*#450,00

CR2E081 (12/05)

4. Uate Incorporated or Quaiifled
To Do Business in Florida

Mey 13, (992

City & State dl é& Siate U' Py —
FEI Number Applied For
QOS w ! C{A Q5 e 'q A q 30é3686 Not Applicable
Zip Country Zip " Country 6
3 0078 USA 34075 W3A " CERTIFICATE OF 5TATUS DESIRED]_| RstAdi
7. Name and Address of Current Reglstered Agent
L RoNIN, Joun H. Jr
Streat Address {P.O. Box Number is Not Acceptable)
. 2860 S OLF To BAY Blud
. Suite, Apt. #, Etc.
) doo
City State | Zip Code
Clear wofer, F(. 39625 FL| 349625

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 of 617.0503. F.S.

Signature of
Reqistered Agent

REGISTERED AGENT MUST SIGN

Date

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and/ar Director

City / State / Zip

b

VINTGES , JowM

boma Olde Shire <t

Roswell, Q/:) 30075'

VP | VinTges ,

KA REN

boo Ofde Slure CF

Roswel, GA 30075

R

10. | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as providad 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 been paid and the names of individuals listed on this form do not qualify for an exemptien contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /jb U\'Jﬁ

JodnN \/i HTC

b/ fod 770 552 o0&

SIGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECfOR

Date Daytime Phona #

\_____}
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April 11, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

To whom it may concern,

My Incorporation, Aurora USA, Inc. was dissolved on 10/01/04 due to the fact that I did
not receive the annual report notices.

In May 2003 we moved to our current address, 600 Olde Shire Court, Roswell, GA
30075. Although we had an agreement with the Postmaster to forward our mail for one
year to our new address, we never received the 2004 report.

I kindly request you to wave the reinstatement fees.

With best regards,
Au::Pra us

/

/?J Vintges
resident




