2005 FOR PROFIT CORPORATION
REINSTATEMEN

DOCUMENT # L46121 o

1. Entity Name

OASIS TREE FARM, INC.

Principal Place of Business Mailing Address

P.0. BOX 539 P.Q. BOX 539 -

PAHOKEE, FL 33476 PAHOKEE, FL 33476

iy s RN ERLDER AR AR BRI
400 Madison Avenue 400 Madison Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 1101 Suite 1101 oo /09 06
City & State City & Stats 8
New York, NY New York, NY Nat Applicable
Zipoo 17 Couniry UsA Zip0017 Country USA §. Centificate of Status Desired K Eg'ggql‘:?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YUSEM, HENRY
1600 NW 2ND AVE #16 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

372 Barfield Highway
Bahokee FL | Z°c°% 33476

8, The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age) ¢
~
. L] L] DATE

Signature, typed or printed nama of registared agent and die if applicable, {NOTE: d Agent xi ired when

[ATURE

FILE NOW!II FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD A5 Detete e P/S/D [ change & Addition
NAME YUSEM, HENRY H. NAME Taso Kalapoutis

STREET ADCRESS | 7393 ORANGEWOOD LANE seeTaDORESS 1400 Madison Avenue, Suite 1101

CITY-8T-ZiP BOCA RATON, FL 33433 CITy-ST-2P New York, NY 10017

TITLE VS XE] velete TMLE O Change [ Addition
NAME YUSEM, RICHARD, G NAME

STREET ABDAESS | 389 OREGON LANE STREET ADDRESS

CiTY-ST-7P BOCA RATON, FL 33487 CITY-ST-7P

TITLE O pelete TLE [ Change  [J Addition
NAME NAME S I e S e ong =

STREET ADDRESS STREEF ADDRESS

CITY-ST-1IP ¢irY-ST1-2P

TTLE (3 Detete TILE O change  J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-8T-2P

TITLE [ pelete LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -SF- 2P CITY-ST1-2IP

TITLE O Dekete TITLE O change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 10 execute this report s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with ar addrass, with all other like empowered.

SIGNATURE: @ TASO [KALAPIvTIS n/;mq/pr M- pyq-qé641

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytime Phone #




