PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Reglstered Agent

l CORPORATION FLORIDA DEPARTMENT OF STATE 03 AUG 22 PHI2: 37
> REINSTATEMENT Secretary of State
¥ DIVISION OF CORPORATIONS CECRETARY ‘_:,*? TATE
TAL Lf HASSEE. FLORIDA
DOCUMENT # qjﬁﬁ o
1. Corporation Name % g
Great Sunflower Corp. OO ERNaRR
IR 2R03=--0nE--01g #2250, 00
2. Principal Office Address 3. Mailing Office Address ‘ ; f ,(“3 ';f - 3 ,O(}
Comosa Building Ave. ‘{%EE ?(ﬁ% i Nig; 4 »
Suite, Apt. #, elc, Suite, Apt. #, etc.
Samuel Lewts i -
City & State CI‘V & State = Ul o
Panama 5, Rep. De Panama | S 78699 st
Zip Country Zip Country
CERTIFICATE OF STATUS DESIRED ] (St 2 Additiona Fee requirco
O A

INa

Anamaria ‘Malnegra

e

| StestAddiens (.0, BoxNumberisNotAce=pial) 8150 SW 8th Street
Sulte, Apt, #, Eic,
[ Suite 203
City R . Stata Zip Coda
l Miami FL | 33144
| _ - §
8. 1, being appoi registarad agent of the above named corporation, am familiar with and accapt the obligations of saction 607.0505 or 817.0503, F.S. g
; B
%";.‘:&"LM » 81603 :
[&]

9, Names and Street Addresses of Each Officer al

"REGISTERED AG

MUST SIGN

S

irector {Florida nonprofit corporations must Bst at least 3 directars)

Strest Address of Each

Officars andor Directors Officer and/ot Direcor City 1 State / Zip
P/D Ramon R Benedstti _ | Comosa Bldg, Ave. Samuel Lewis | Panama §, Rep. De Panama _ j .
VP/D | Eloy Banedetti Comosa Bldg. Ave. Samuel Lewis Panama 5, Rep. De Panama

10.Icsrhfymatlammomwordnmorunreoawerortrusteeornmedwoxommmls application as provided for in chapter 807 or 617, F_S. | further certify that when filing

qn, the reason for dissolution has besn sliminated, the corporate name satisfies the requirements of saction 8607.0401 or 817.0401, F. 8., that a!l foss
a bpen pald and the names of individuals listed on this form do nat qualify for an exernphan under section 119.07(3)(f), F.S. The information indicated
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|

Daytime Phone 8

/7 5727



