PLEASE READ ALL'LINSTF?UCTIONS BEFORE COMPLETING THIS FORM.

=En

CORPORATION 5 E FLORIDA DEPARTMENT OF STATE i Bem Popen e
B Secretary of State R ot
REINSTATEMENT % DIVISICN CF CORPORATIONS Ub GC i l 3 Pﬁ i ' L} |

W

DOCUMENT # P01000060429 AUARASSE

1. Corpoeration Name

BANANA WIND FARMS, INC.

2, Principal Office Address 3. Mailing Office Address
4951 SW 106th AVENUE | 4951 SW 106th AVENUE CR2EDSH
{12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date i ted or Qualified
Dot omerned 5 0 65118/01 |
City & State City & State I

ORT LAUDERDALE, FL| FORT LAUDERDALE, FL | % B&4414713 Applied For

Not Applicable

Z§3328 ﬁgA %93328 fjugyA B.CERTIFICATEOFSTATUSDESIREDD $.73 Additional Feo required

7. Name and Address of Current Registered Agent

STEVE EGAN
HYETSWTOBTH AVENUE

Suite, Apt. #, Etc.

FORT LAUDERDALE FL | 33328

8. |, being appeinted the registered agent offthefabove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of Dats 1 0/9/06

Registered Agent
/ IREGISTERED AGENT MUST SIGN

9. Names and Street Addresses o’éach Officer andior Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of Street Addrass of Each

Titles . . > N
Officers and/er Directors Officer and/or Director

City / State / Zip

D STEVE EGAN 4951 SW 106th AVENUE |FORT LAUDERDALE, FL 33328

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pgd and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.8. The infermation indicated

on this application is true and accuraj, ghd my signature shalt have the same legal effect as if made under oath.
SIGNATURE: STEVE EGAN 10/9/06 054-445-4613
SIGNATURE .TD TVPE} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
/

e 10 /08



