PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE  FILED
CORPORATION Kathe¥ine Harris o
REINSTATEMENT ,Secretary of State 'GD‘NUV -3 PH L: 35
DIVISION OF CORPORATIONS : TATE
SECRETARY OF 5
DOCUMENT # 524048 TALLAFASSEE. FLORIDA
1. Corporation Name
ARALEA FARMS, INC.
2. Principal Office Address ' 3. Mailing Office Address
2280 SW 154th Ave 2280 SW 154th Ave
Suite, Aptl. #, etc. Suite, Apt. #, etc. _
4. n or Qualifi
bR 1191977 |
City & State City & State
Davie, Florida Davie, Florida 8. FEINumber 592131514 roplsa For_|
Nt Applicable
Zip Country Zip Country 6.
33326 _ 33326 CERTIFICATE OF STATUS DESIRED [] o e
.
- 7. Name and Address of Current Registered Agent
N I e . .
"™ Harry Venis ' SOO0DS 4 80EES 4 o
: » A3 Bt 1)
Street Acgra% g’.OEB?x Nér{\fg]l?jl’:lcét gcceﬁ Tale) . ' **»’*?E‘U . i:”.l PN ‘r_ :l . EH:]
. -~} _Suite. Apt. #, Etc. S T, 3
Penthouse North '
€% Fort Lauderdale i’;‘-aﬁ 25904
8. |, being appointed the registered agent af the Y fafmiliar with and accepl the obligations of section 607.0505 or 617.0503, F.S. é
Signature of 10/31/2000 g
Registered Agent = S
i REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers I:ﬁm'eo? fDirectors gtf;?c?érAadr{lg ?Dsrs 85533? City / State / Zip
D | Harry Venis | 2455 E. Sunrise Blvd. Fort Lauderdale, FL 33304
PST | Carol Greenspan 2280 SW 154th Ave. Davie, FL 33326

10. | certify that | am an officer or director or the receiver or trusiee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties 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 fisted on this form do nct qualify for an exemption under section 119.07(3){J), F.S. The information indicated

on this application is true and accurate, and m ure shall.have the same legal-effect as if made under path.

SIGNATURE: Harry Venis 10/31/2000

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




