PLEASE READ ALL INSIRULU TIONS BEFORE CUMPLE TING 1HIS FURM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ~ Katherine Harris FILED
- ’fh ' Secretary of State , "."*-"fi\?g"i’ it STATE
REINSTATEMENT DIVISION OF CORPORATIONS FAT ek ATIONS

DOCUMENT # P93000054875 . W(;U;m g PH 6 12

1. Corporation Name

GREEN FOREST, INC.

Principal Place of Business Maiting Address

ey e 0P A A

us us B
__If above addresses are incorrect in any way, line through incorrect information and enter correction befow. $ EE NSTATEM ENT OC
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appli 4. Date Incorporated or Qualified o T
43 WokH W ToY MDK . 30 U THINGTON . To Do Business in Florida 08/02/1993
Suite, Apt. #, etc. . Suite, Apt. #, etc.
5. FEI Number 59_3192883 Applied For
City & State ity & State ( :
(A ITer fhte F ot ek FL .
Zi Count Zi Count : $8.75 Additional Fee required
° 227799 oy USA ’ 3 27%9 M OGA CERTIFICATE OF STATUS DESIRED {1 IV IINNTSRORS T
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})
Name of Officers Street Address of Each
11”|t!e(s) ” and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTD | PANDOLFI, FLAVIO 7746 HIGH-RINE-ROAD- Lonmnaoﬂpaem- _
' 421 WORTHINGTON D2 uTel rAREe FL-32N%9
VSD | PANDOLFI, MALDEY — L7718 HIGH-PINE-ROAD— ~—eﬁwaen=&$mv _
422 Lol THIN GTDL) VL. Winnee yAade |- L 228%9
SRR I T A s ] Tan [ ']
Bl e L ) B e A o ¥
~11/30/00--(1040--0c1
#eE TR0, 75 s 00, 75
"8, Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
PANDOLF" FLAWO J Street Address (P.O. Box Nurnber is Not A iable}
~120+-EJAGKSON-SF L{J)y\ UUDRTHINGTOFJ g .
-GRHANDO-FH-32001— Suite. ARt #, Ete.
Y
City p State | Zip Code
~ WiNTER ALK FL | 22933
10. 1, being appointed the registered agent of the above nama@poration. am familiar with and accept the obligations of Section 607.0505, F.S.
st~ QISNADAEE REQUIRED | 20|
Sraurecl SISMAPUATE REQUIRED owe 10| 20 |50
0 REGISTERED AGENT MUST SIGN ) ! f

11. | certify that | am an officer or director or the receiver or trusiee empowersd to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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 effact as if made under aath.

SIGNATURE: SIENA :U@EJQQ'@() \Q\Bo I o (qo\ﬂ 342 - 1900

SIGNATURE AND TYPEOR PRIBTED NAME OF SIGRING OFFICER OR DIRECTOR " Date \" Daytifne Phone #

0013824 AF

CR2EG40 (8/00)



