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DA DEPARTMENT OF STATE
Secretary of State
DIVISION CF CORPORATIONS

1. Corporation Name

DOCUMENT # F03000003983

DREAM FARM INC.

2. Principal Office Address - No P.O. Box #
c/o Nicola Del Curio, Satteries Stephans Burke & Burke LLP

3. Mailing Office Address
clo Nicola Del Curto, Satterieo Stephens Burke & B'ﬁrljm
Y .
"

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HE 5,
& 53;; FLORI
: iﬁu"‘ ~ E
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SILED

OTHAY IS PH 2: 12
LeCRETARY OF STATE

[ALLAHASSEE. FLORIDA

STATEMENT (14

New York, NY

Suite, Apt. #, ete. Suite, Apt. ¥, ele.
230 Park Avenue, 10th floor | 230 Park Avenue, 10th floor
City & State City & State

New York , NY

4. Date Incorporated or Qualifled
To Do Business in Florida

08/12/2003

ZTO 1 69 Cauntry

70169

306185661

Applied For
Not Applicable

v

Country

USA

6. B A
CERTIFICATE OF STATUS DES|REDD o

7. Name and Address of Current Registered Agent

ﬁ"c’frporation Service Company

mber iTNoi Acceptable)

ree

1201 Hays”

Suite, Apt. #, Etc.

TAllahassee

State

FL 323013525

|:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

P~ A

(

8. ), being appointed the registered agent of the above named corpoghtion, am familiar with and accept the obligations of section £07.0505 or 6§17.0503,

AUANE T,

A

REGISTERED AGENT MUST SIGN

V.

I

Date j;- /

9. Names and Street Addresses of Each"foﬁoer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of

Tittas Officers and/or Directors

Straet Address of Each
Officer and /or Director

City / State / Zip

P Dubois, Jean Pierre

230 Park Avenue, 10th Floor

New York, NY 10169

VTD | Del Curto, Nicola

230 Park Avenue, 10th Floor

New York, NY 10169

S Byer, Albert A

New York, NY 10169

=hl IR ===
05723/ - ANT--055 ¥ 200,00

K Eoxat MAY 150007 |

on this application is true

SIGNATURE:

10. | certify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., 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 contained in Chapter 119, F.S. The information indicated

Albeet & Bper 5/,

2 - Yo/ -8R

=3
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Oat Daytima Phone #




