PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 43, FLORIDA DEPARTMENT OF STATE F a Em E’ @
REINSTATEMENT Secretary of State wan b= B
DIVISION OF CORPORATIONS
04 OCT -7 P12 23
DOCUMENT # P02000030339 SECRETARY CF STATE
1. Corporation Name TALLAHAS er- F"Lu‘."(:fw

DICOSERMA EQUILIBRA USAJNC.

5071 STARBLAZE DRIVE

5071 STARBLAZE DRIVE !;:I:;lllli:]-q 1667 '”:'2!;3 .
P ——— PV ——— 10707/ 0401031061 #4300, 00
5071 STARBLAZE DRIVE 5071 STARBLAZE DRIVE J
Suite, Apt. #, etc. Sulte, Apt. &, etc. M ) ( 0 fI _
4. Date rcorporated o Qualified I
B - -To Do Business in Florida 03/20/2002-
City & State City & Siaie I
GREENACRES GREENACRES 5. FEI Number Applied For
02-0578501 Not Applicable
Zip Counfry Zip Country 5.
33463 UsA 33463 USA CERTIFICATE OF STATUS DESIRED [_]
7. Name and Address of Current Registered Agant
Name
JESUS DEVESA
Street Address {P.C. Box Number is Not Acceptable)
5071 STARBLAZE DRIVE
Suite, Apt. #, Etc.
City State Zip Code
GREENACRES FL | 33483
8. |, being appointed the registered agent of B orpor:ty_. Wmﬁ’mm the obligations of section 607.0505 or &§17.0503, F.5.
Signatute of
Rgg’;i:t:zed Agent Date q !:30]0"/

‘HE‘E GENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director ﬁda nonprofit corporations must lst at least 3 directors)

Tiles Offers andor Directors Oicat andor Sracior Cly  State / Zip
P JESUS DEVESA 5071 STARBLAZE DRIVE GREENACRES, FL 33463
Y LIDIADEVESA  |sorisTARBLAZEDRIVE | GREENACRES.FL3363
s LIDIA DEVESA 5071 STARBLAZE DRIVE GREENACRES, FL 33463
T ROSARIO VILLANUEVA 5071 STARBLAZE DRIVE GREENACRES, FL 33463

10. | cortify that | am an officer cr directer or the receiver or trusige empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this rainstatement application, the reason for disselution has
owed by the carporation have been paid and the names of indivi

on this application is true and accurate, and my signature shall ihe same legal eftect as if made under oath.

SIGNATURE: it W

eliminated, the corporate name satislies the requirements of section 807.0401 or §17.0401, F.S,, that ali fees
I listed on this form do not qualily for an exemgtion under section 119.07(3)i), F.5. The information indicated

o3-Sk

snemru?!.imu TY?MHﬁTE) NAME OF.

ooy

Dzytime Phone #

CR2ZEQ81 (01/04)



ABC =arma Inc. 5071 Starblaze Drive
F I Greenacres, FL 33463 F g

(561) 439-7256

ﬂg;\ 0003033

L L3
Department of State
Division of Corporations
Alt. Anna Shesut

PO Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Dicosenna Equilibra USA Inc and Merger between ABC Farma Inc and
Dicoserma Equilibra USA Inc.

Dear Ms. Shesut

Attached is the reinstatement fonn for Dicoserma Equilibra USA inc to proceed with the merger
between Dicoserma Equilibra USA and ABC Famma Inc.

ver |

included is also a check for $300.00 for the reinstatement as agreed on our phone call's;singe_l never

. received a form to renew the annual report.

President

ABC Famna Inc.

,%le( VAN



