. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLIGATION e

FOR % FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

REINSTATEMENT 49 CILED

DOCUMENT# ¥ 95 0 00 HY39 a7 I 13 PH L 15

1. Corporation Mame
FeedTech International, Inc.

m

Sonk il uE STA

|
TALLABASSEL, FLORIDA
Mailing Address Principal Place of Business
780 NW LeJeune Rd 780 NW LeJeune Rd
Suite 316 Suite 316
Miami, FL 33126 Miami, FL 33126 RE‘NSTATEMENTE E
I above addressas are incorract in any way, lina through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicabla 3. New Principal Oftice Address, If Applicable 4. Datg Incorporated or Qualified
To Do Business in Floriga 2/0 8/9 5
Suite, Apt. ¥, etc. Suite. Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65-0552219 Not Applicable
6.
7 Countr 7 Count $8.75 Additional Fee required
® . Y P & GERTIFICATE OF STATUS DESIRED D lot a Cerliicate of Stalus

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

Name of Officers Street Address of Each
Title(s) andsor Direciors Qfficer and/or Diractor City / State / Zip
1 2 3 {Do NOT Lise Post Oftice Box Numbers) 4
5600 Riviera Drive
P Jogse Ferrer Coral Gables, FL 33146
5 Jose Ferrer 5600 Riviera Drive Coral Gables, FIL 33146
200002 N5RE92 ——5
~D1/16/97-~01010--001
kT OO0 seekRZlD, T
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Rogistered Agenl
Name

Green, Roger B,
10300 SW 72 Street Ste 435 Strosl Addrass {P.0. Box Number is Not Acoepiabis)
Miami, PL 33173

CR2EDA0 (604}

Suite, Apt. #, Elc.

City i State | Zip Code

[/

f
10. 1. being appointed the registerad,

d corporation, am familiar with and accept the cbligations of Section §07.0505, F.S.

e 5

gen! of

Signature of
Registered Agent

e

AREGISTERED AGENT MUST 5IGN

N e
11. if this corporWn—proﬁt with .R.S. 501(c}(3) tax exempt status, check this box [_] adsmona nomatan)

12. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on intangible tax.)

13. I do hereby certily that the information supplied with this filing is volu
lease the Division ol Corporatons from any liabilty of non-complia
certify thal | am an officer or director gr the receiver or trustee e,
this reinstatement application the reagh
fees owed by the corporation ha
under oath.

rily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
with Section 119.07(3)(k} in the event that the information sgg lied is deemad exempt from public access. |
owerad to execute this application as provided for in chapter or 617, F.8. | further certify 1hat whan filin

: _befin eliminaled, the corporate name satisfies the requirements of saclion 607.0401 or 617.0401, F.S., and that all
paid. The informaipfn indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

SIGNATURE: Jose (305) 446-5671

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




