ULLAOE NCAU ALL IND TRUG T T2ND BEFUHE GUNVIFLE TING [HID FOHM.

APPLICATION 3 . .
. FOR PFLORIDA DEPAFTMENT OF STATE .
‘EE_I-N STATEMENT DIVISION OF 1:ORPOBATIONS

DOCUMENT # N97000005776 (6) FILED
1 Corporation Name . ) B' APR |9 AM 9_' 53

EARTH FIRST, INC. ' SECRETARY OF STATEA.
TALLARASSEE FLORID

Mailing Address Principal Place of .Busines ; N

820 Meridan Ave, " 820 Meridan Ave. 1 z

Suite 208 Suite 208 :

Miami Beach, FL 33139 Miami Beach, FL 33139

If above addresses are incorrect in any way, line through incorrect information an enter correction below. 00 NOT WRITE IN THIS SPACE
2. New Mailing Address. If Applicable 3. New Principat Office Acdress, Il Applicable 4. Date Incorporated or Qualfied

. ' : To Do Business in Florida
, , 10.13.97
Suite, Apt. #, efc. Suite, Apt. #, etc. - : _
5. FEI Number Applied For
City & State City & State 65-0786524 o Not Applicable
. - 6. - TN

Zip Country Zip Country y CERTIFICATE OF STATUS DESIRED (X] SB.IZ,.': :g:::::z::e':gfs'f;‘:s“’d

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprafit serporations must iist at least 3 directors}

Name of Officers Street Address of Each
Officer and/or Director

Cily / State / Zip

Title(s) and/or Directors -
1 2 3 (Do 40T Use Post Office Bax Numbars) | 4
P/T/S| sara Brandvold 820 Maridian Avenue, Miami Beach, FL .331 39
D Suite 208
D Oswaldo J. Rodriguez 820 Meridian Avenue, Miami Beach, FL 33139
Suite 103 . .

U

Luis Fernando Cardenas |8Z0 N\méu::;b Ave ',G’CQ lgﬂ%ﬁh‘%—g% :9{\4%3__

REINSTATEMENT (%0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CRZE040 (6/94)

Name
Sara Brandvold ‘ :
. Street Address (P Q. Box Number is Not Acceptabile)
820 Meridian Avenue N
Suite 208 Suite, Apl. #, Elc. J \\\
Miami Beach, FL 33139 City Sléallf Zip Code) h
, 10. |, being appointed the regigiered agent of the above named corporation, am fan liar with and accept the obligations of Section 607.0505, F.S. . U

e o A | e 04-18-01

T7 'S/ DREGISTERED AGENT MUST SI 3N

Signature of
Registered Agent

(See other side for

11. If this corporation is a non-profit with I.LR.S. 50 1(c)(3) tax exempt status, check this box |:] additional information. |

12 Does this Corporation pay any i”tangible tax 1o the {See other side for information
N Yes D No @ on intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

13 lde hereb'g_c_el_'t&ry that the information supplied with this filing is voluntarily turn-shed and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
ivision of Corperations from any liability of non-compliance with Sect on 115.07(3){k) in the event that the information supplied is deemed exempt from public access. |

lease the

certity that | am an officer or director or the receiver or trustee empowered 10 ¢ <ecute this application as provided for in chapter 667 or 617, F.S. | further certify that when filin
this reinstatement application the reason lor dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on th : application is true and accurale. and my signature shall have the same legal effect as if made

under path.
/_-@u_a/———vfo’\_ 4-18-01 _ . 305.583.4259

SIGNATURE: -
g?TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR Date Daytime Phone #
T aAnoadwvum ™ M



