PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION- ¥ FLORIDA DEPARTMENT OF STATE

Glenda E. Hood N
FOR Secretary of State HL}‘:D
REINSTATEMENT X DIVISION OF CORPORATIONS 03 60T 57 b
Wiel PR s
DOCUMENT #  P02000113711 e
 comsn SEcrEam or oy
GREENER PASTURES TRADING, INC. RS FLORIDA
Principal Place of Business Mailing Address

g o g A OO
MIAME FL 33166 MIAMI FI. 33166

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 10’22/2002
5. FEI! Number Applied For
“City & State-  — - e~ T | -Ciy&State:~ — -z —re s _ | — 87 -133YT7Y wmim = =| | Not-Appiicable

6 » _
- : . $8.75 Additional Fee required
Zin Country Zip Country CERTIFICATE GF STATUS DESIRED [ [JSYNPSNSmb s i

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

et | Nt 3 e S eaar 4 Gy 5/ 2
D BARED, JOSE P 5800 NW 74TH AVE., #201 MIAMI FL 33166
D BARED, MAURICE E 5800 NW 74TH AVE., #201 MIAMI FL 33166
D BARED, CARLOS 5800 NW 74TH AVE., #201 MIAMI FL 33166
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B Name
S o i _ Juan Diaz, Fsquiee

B8SPA CORPORATE SER“CES’ INC. Street Address {P.O. Box Number ig Not AcceE'lable)

350 E. LAS OLAS BLVD., SUITE 1000 300 Moullwes) 74 Ave

FT. LAUDERDALE FL 33301 Suite, Apt. #, Etc.

i . S Zip Cod
o Hiami ﬁaﬁ §g|24

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0506, F.S.

——— . pate  ock 22 2003

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent e

11. | certify that | am an officer or director or the receiver or trustes empowsted to execute this application as provided for in chapter 607 or 617, F.8. 1 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 §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){i), F.S. The information ihdicated
on this application is fruéy and accurate, an signature shall have the same legal effect as if made under oath.

SIGNATURE: YN AL X och 22, 2003 3068 -471- 514

APGRE ARD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AEINSTATEMENT >

CR2E040 (7/03)



Legai Department

5800 NW 74" Avenue
Miami, Florida 33166

Telephone 305 471-5141
Fax 305 592-4712

Since 1937

October 22, 2003

Via First Class Mail

Florida Department of State
Divisions of Corporations - -
409 East Gaines Street
Tallahassee, Florida 32399

Re:  Greener Pastures Trading, Inc.

Gentlemen/Ladies:

Enclosed 1s a completed copy of the Application for Registration. 1t appears that the 2003 Uniform
Business Report that was re-sent to your office on or about February 15™ reflecting the Company’s
FEI Number was not received. 1 have attached a copy for your reference. As such, we respectfully
request that the reinstatement fee, if any, be waived.

Should you have any questions, please do not hesitate to contact me at extension 2210.

Sincerely,
Farm Stores®

Jb

Juan Diaz -
General Counsel

Enclosures

Farm Stores



