" APPLICATION
FOR

- PLEASE READ ALL INSTR CTIONS BEFORE COMPLETING THIS FORM.

DA ENT OF STATE
e Harrls
State SECRE Ifr"i'LTL 0F STALE
R?"ETATEMENT DIVISION OF CORPORATIONS DIVISIUN UF P02 PORATIONS

DOCUMENT # P94000061891 990CT 28 AMI0: 37

1. Corporation Name

FIELDTRIP CORPORATION

|~ Principal Place of Business

C/O WILLIAM HUGGETT

66 W. FLAGLER ST.. SUITE 400
MIAMT FL 33130 MIAMI FL 33130
us us

1 _ITahove addrusses are incorract in any way, lifje through incorrect inforrnaﬂin and eniér correction balow.
2 New Principal Ofhce Address, i Applicable E 3 New Mailing OW; I Applicable 4. Date Incorporated or Qualified
To Do Businass In Florida m 1231 1 m

Suite, Apt #, etc,
5. FEI Numbser Applied For

| iy & Staie Tity & Stats 65-0513177 Nol Applicable
8.

I - $8 7S Addwonal Fee required
“p Country “ Country CERTIFICATE OF STATUS DESIRED [[] RAPRPSSAMURRPMPIN

7 Names and Strest Addresses of Each Officer and/or Director (Flarida honprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tile(s) and/or Diractors N Officer and/or Director 4 City / State / Zip
1 2

C/0 WILLIAM HUGGETT
$6 W. FLAGLER ST.. SUITE 400

D HUGGETT, WILLIAM
S S

eo\a.mamsv.smem
\ o
b——— ﬂa"'U'YTJ- O UUU B2
i seef00. 00 *eE00.00

8. Name and Address of Current Ragistered Agent R 9. Nams and Add of New Reagistered Agentl

NAN < Wulat {luqqesr g
Fl b THOMAS P Street Address Number is Not AOOﬂPtEbB) d - g
330 ALHAMBRA CIR. f. Nag "t thop §
CORAL GABLES FL 33134 Sulie, ApL &

Suyaatiee of
Feoeg steed Agent

11. 1 cerify that | am an officer or director or the receiver or trustee empowered to executs this epplication as provided for in chapter B07 or 617, F.S. | further certify that when Tiling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3Xi), F.S. The information Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

S




