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APPLICATION

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR

FLORIDA DEPARTMENT OF STATE,
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

V41202

1. Corporation Name
COFjQERSTONE HOLDINGS U.S.A., INC.

LIGHTHOUSE POINT FL $3074-0443

| Principal Place of Business Mafling Address
3300 NORTH PORT ROYAL DRIVE PO BOX 50445
SUITE 202
FT. LAUDERDALE FL 33308 us
us

I at-ove addresses are incorrect in any way, line through incorrect information and enter corraclion belkow.
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SINOV -4 Py 3, ),
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0 0. O
REINSTATEMENT O+

7 New Poricopal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | or Qualified
Yo Do in Florida mn‘
Suile, Apt. #, etc Suite, Apl. #, slc. “m
& FEI Number Applied For

Cﬂy “City & State City & Stats 65-0343557 Not Applicable

- . 6.
Zip Country | 2 Country CERTIFIGATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist 8t ieast 3 directors)

Nama of Officers Strest Address of Each

Title{s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

DPST | SAAD, SAM 3300 N PORT ROYAL DR SUNTE 202 FT LAUDERDALE FL

P SAM SAD PO BOX 50445 UGHTHOUSE POINT FL
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-11/17/99~~01017 -
Heaokn N0, 00 sk Q0O0, 00

-11/17/99--01017--002
mmn*a 75 ek, 75
8. Nams and Address of Current Reglstered Agent . Name lnd Add of New Nw od Agent

CORPORATION INFORMATION SERVICES INC.

&F N Sre

Intangible Personal Property tax due June 30.

1201 HAYS STREET
TALLAHASSEE FL 32301 Sulte, Apl. ¥, Eic.
4
State
~ /) ANRSSES  [RE 730
[710. 1, being appdinted thé registered agen he gbave named o4 ation, am fal with and ac the Section 807.0505, F.8.
S ature - H ,- b‘g ‘i'{: ; J
E\"l"-‘l;!‘k-fs-re:'l Ar:p:-n'.: s_ @ ; ! - S; T)% !: i i ~ LA N _ Date /O Sb
GISTERED AGENT MUST 5i . '
11. This corporation owes or has paid the current year Ses other side for information
# 5 Y Yos [0 No [0 M/ fy & il

SIGNATURE:

AN

SAAD ﬁvm{f

12. | certify that | am &n officer or director or the receiver or trustée empowered to execute this spplication as provided for in chapter 807 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat sffect as if mada under oath.
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