PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE r”"‘L"”"J
Secretary of State ‘
REINSTATEMENT ' ,
DIVISION OF CORPORATIONS DL‘ F [ & f 3P I 2: 2 [+
DOCUMENT # CECRETARY OF STATE
P01000015151 Tﬁh;=u%n, FLORI0A
1. Comoration Name
MEX GREENHCUSES, INC.
REINSTAIEMENT 02 o1
: 4HDHwh 53ﬁ3
2. Principal Office Address 3. Maiiing Office Address (24137040104 2-~01 4 $%I05E. T
Sulte, Apt, #, efe, Suite, Apt. ¥, etc.
LOT 773 4. Date Incorporated o Qualified I
To Do Business in Florida 902/08/2001
City & State City & State : .
LAKE WORTH, FLORIDA LAKE WORTH, FLORIDA | fo Mmber opled For_|
. . 6£5-1100310 Hot Aplicable
Zip GCountry Zip Country 6.
33463 IUSA | 33463 | UsA cemmrcaTE O ATUS e e £ RS
AT i

7. Name and Address of Current Registered Agent

Name

LATIR DIAZ JIMENEZ
Street Address (P.O. Box Number is Not Acceptable)

4548 NANCY DR, QP 773
Suite, Apt. #, Etc.

-
v LAKE WORTH, FL | 75985

w corporation, am famillar with and accept the obligations of section 607.0505 ;7703 F.S

!
€L
REGISTERED AGENT MUST SIGN L
c:za/Ci/o /

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

8. |, being appointed t red

{

Signature of
Registered Agent

MName of Street Address of Each "
Ttles Officers and/or Directors Officer and/or Director City / State / Zip

P LAIR DIAZ JIMENEZ 4548 NANCY DR-LOT 773 LAKE WORTH,FL 33463

VP | EDITH YOLANDA GONZALEZ|3548 NANCY DR, LOT 773 |axp woTH,FL 33463

[ Vit

10. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
thig reingtatement applicafion, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da nat qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, WW legal effect as if made under oath.

LIAR DIAZ JIMENEzjg/;é%/ 561-389-4676
77

PRESIDENT
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CA2ECH1 (01/04)



