PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING,THIS FORM.

CORPORATION
REINSTATEMENT

FILED
OQDEC -6 PH 2:°57

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £\ 57 00030 3657

1. Corporation Name

Dream Harvest, Inc.

820 Augusta Blvd A-201

2. Principal Office Address
820 Augusta Bivd A-201

3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. 4, ete.

4. Date Incorporated or Qualified
. ‘ Te De Business in Florida .
City & State — - " T City &State ™ -~~~ 77 R = . - I -
Naples, Florida 50- BF%' :2”_;*3{6_;3 Applied For |
. Not Applicable
Zip Country Zip Country P
- 75 Additional Fee reqmred
34113 USA CEATIFICATE OF §TATUS DESIRED [ for a Certificate of Status |

7. Name and Address of Current Registered Agent

Name
Raymond KK Ho

Street Address {P.0O, Box Number is Not Acceptable)
820 Augusta Blvd. A-201

Suite, Apt. &, Etc.

" Slate

FL

-y City—— -

2ip Code ™
Naples

34113

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Titlos Ofticers andor Diraciors Dftcer andior Diraciar City / State / Zip
Pres Raymond KK Ho 820 August Blvd. A-201 Naples, FL 34113
Sec/Tre| Geary Orchard 617 Prospect Ave. Redondo Beach, CA 90277
Dir. Douglas Lowe 4056 Del Rey Ave, Marina Dei Rey, CA 90292

\ {_aMy

2P 0E S a7, 5

10. | certify that | am an officer or dizector os the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.5. | furher certify that when filing
this reinstaternent application, the reason for dissoluticn has been eliminated, tha corporate namae satisfias the requiremeants of section 607.0401 or 617.0401, F.S., that all feas

&z

Daytime Phone #

Date

CRZEGS1 (01/04)



