PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CATldN FLORIDA DEPARTMENT OF STATE
“ Jim Smith
FOR { ; Secretary of State : \:} .

REINSTATEMENT 452 DIVISION OF CORPORATIONS . \\p%,

DOCUMENT # P01000063095 oni: 3
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If above addresses are incerrect in any way. line through incorrect information and enter correction belqﬁ?r‘g%: ;\i

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Quatified
To Do Business ih Florida 06/25[2001
Suite, Apt. #, etc. Suite, Apl. #, etc,
5. FEI Number Applied For

City & State City & State 59 -3 72 7,‘2 $7 Not Applicable
. _ I _ — 6. ’ - - . .
“p Country zp Country CERTIFICATE OF STATUS DESIRED L1 58',3,5, Jdanional Fee reauired

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

T' | Name of Officers Street Address of Each
itle(s) and/or Directors 3 Officer and/or Director - 4

2
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City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
GOOK& KOCHPA. Kok o Assocrahs 12 A
Strest Address {P.O. Box Number is Not Aefeptabla)
26+-NORTH FRANICHN STREET p/
: - - : .- SO0 Last Anntp/ﬂ /3/
ONE-TAMPA-GFFY-GENTER-SUFFE-3010 Suite, Apt. #, EiC.
TAMPA-FL-33662 Jerte O
City State Z|p Code
Tt mayo on FL| 72{04

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

it AR YA AECUIRED ol 30 2004

REGISTERED AGENT MUST SIGN

11. l certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided tor 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 paid and the names of individuals listed on this {form de not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SL() | F/3-99¢-07432

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 =’7/: 0071078 AV

CR2ED40 (8/02}
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March 29, 2004

TO THE FLORIDA DEPARTMENT OF STATE

Dear Sirs :

In accordance to regulations, I respectfully request the concession of a
waiver for the Reinstatement fee of Ecowind Energy Concepts Inc. as an

authorized Corporation in the State of Florida, smce we have not received
- - - the prior correspondmg UBR notices. , )

Sincerely

L

-

;W/ “
Raul E. Vérastegui

President

Ecowind Energy Concepts inc.



