PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE e RT U s
bl Ratherine Harris 3RS OF oRpoRAT D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 00 JUL 31 | PHI2: 09

DOCUMENT # 945600007010

1. Comporation Name

Greenmen, Inc.

2. Pnn gal Office Address 3. Mailing Office Address S -
SW 144St. 68455W 1445t. REEM%’E&FEME 1) -0
N . - - R O e e e e + D T
Sui!e,?;;ia. #, etc. Suite, Apt. #, etc. !
4. Date Incorporated or Qualified
To Da Business in Florida 1 / 26 / 199 5
City & State City & State
Miami,FL Miami,FL 5. FEI Number Applied For
_ ' 65-0605739 Not Applicable
Zi C Zj Count
P 33158 ouny " bl - $8.75 Additional Fee required
U.S5.A 33158 U.5.A CERTIFIGATE OF STATUS DESIRED ror 3 Cortifionte of Stans

7. Name and Address of Currert Registered Agent

Name .
Mirella Hernandez

Street Address {P.0. Box Number is Not Acceptable}

—6_8_4_5_SE_144St

8 _Suite, Apt, #, Ete. ___ . N e e e aman e -

City

Miami

8. |, beang appointed the registered agent #f the above named corporauon am tfamiliar with and accept the obligations of section 607.0505 or 617, 0503 F.S.

Signature of
Registered Agent w%é 2 0 o 0 Date 7/21/700
/ REGISTERED AGENT MUST SIGN \r

9. Names and Street Addrey!es of Each Officer and/or Director (Florida nonprofit corporation&nust list at least 3 directors)

- THleg < |emmrramaan - = — .. R . -Stres fEach. ___ __ e . e .
Titles =~ Oﬂtcersg:$%FEEom 0%?3%%”5&% City 1 State/ Zip
P/T/Ss William Hernandez 117058W 69Ave. Miami, FL 33156

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for 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 do 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 eftect as it made under oath.

SIGNATURE: M‘* * = _william Hernandez __ 7/21/00 (305)971-7811

CR2E0B1 {9/99)

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




