LY

/87

__PUEASE READ ALL INSTRUCTIONS BEFORE COMPLEYING THIS FORM:- - - - -

CORPORATION FLORIDA DEPARTMENT OF STATE
' Secretary of Slate
RE'NSTATEME_NT . .DIVISION OF CORPORATIONS
DOCUMENT# P00000075950
1. Corporation Name '1
FISTEAC FARM RABOR, INC.
INC.

FISTEAC FARM LABOR,

FILED
ECREEAPY 0
DIVISION oF COREDRATTI%NS

Ok JUN~8 M g: Gg

, SO03IT TS IRES

2. Principal Office Address 3. Malling Office Address 067087 08~ 1 m 1--017  ##%450.00

10397 NW 24th AVE SAME
Sule, Apt. #, eic. Svite, Apt. ¥, alc.

) — e C e k= -} 4. Date Incorporated or Qualiflad - Y
To Do Business in Florida
CHy & Stale City & Stata 5 AUGUST 7 2 ZFOOO
IAMI FL SAME . FEI Number Apptted For

M ’ : 74-2818993 Not Applicable
Zip Count ip Country 6. ]

33147 + DADE 33147 DADE CERTIFICATE OF STATUS DESIRED [J 0 |

7. Name and Address of Current Registered Agent
Namae

JOSEPH FISTEAC
Streel Mdresé {P.0. Box Number is Not Acceplable)

10397- NW 24th AVE.
SurleAp!#Elc

CRZIECS1 (1v02}

City Stale Zip Code
MIAMI FL 83147
8. |, being appointed the registered agent of the above named corporation, am famiftar with and accept Ihe obligalions of section 607.0505 or 617.0503, F.5.
Signslure of
Registered Agent : Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addrésses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direclors)
Name of Street Address of Each . ;

Tiles Oﬂ'k:ers and/or Direclors Oficer and for Director City / State / Zip

P . . - i [ - e o e— - -

PD FISTEAC JOSEPH 10397 NW 24th AVE. MIAMI, FL 33147

i

10. ) certify that 1 am an officer or director or the receiver or tnrstee empowered to axecite this applicalion as provided for in chapter 607 or 617, F.S. | lurther cerlify that when filing
ihis reinstatement application, ihe reason for dissolution has been eliminated, the corporate name satisfes lhe requiremants of section 607.0401 or 617.0401, F S, that ait lees
owed by the corporalion hive been paid and the names of individuals listed on this form to nol qualify for an exemplion under seclion 119.07(3)(i). F.S. The information indicaled

on this applicalion is true and accurate, and my signature shall have the same legal effact as it made under cafh.

OF 3!6!"3% OFFICER OR DIRECTOR Dnytime l‘honﬂ L]

SIGNATURE:




T T -
g”“;:‘ N
FISTEAC FARM LABOR INC.
10397 NW 24 AVE
MIAMI, FL 33147

Tune 2, 2004

Florida Department of State
Corporation Reinstatement
P 0 BOX 6327
Tallahassee, F132314

Dear Sir;

Per our telephone conversation of today, please accept my Reinstatement form together
with my check of $450.00 representing reinstatement fee from 2002 to date.

As I explain during the course of my conversation, I never received any of new
corporation annual report form, and furthermore I was out sick and was overseas during
that time.

Therefore I beg you to please accept my check of $450.00 and waive all penalties and
late fees. Any help will be greatly appreciated.

Joseph Fisteac, President



