N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT, OF STATE
} APPI;:ISQTION J%?’ Sandra B. Mortham F“—ED
Wi / Secretary of State 2 O 19
REINSIATEMENT NI DIVISION OF CORPORATIONS g7 AR 78 M o

DOCUMENT # P00 T) e i SIEN
TR

1. Corporation Name :SEE| ¢

DANUBIO FARMS INC,

[ Principal Place of Busingss " "Mailing Address

e SSLERTE REINSTATEMENTAQ-2D

It above addresses are incorrect in any way, hna through incofract information and enter correction balow.

CRZEDAD (12/96)

2 New Principal Office Address, Il Applicable 3. New Mailing Cffice Address, It Applicable a. Uate |nco|porated or Qualified
7us|ne S in Floride
Suite, Apt #, etc. Suite, Apt. #, elc. 995
5. FEI Number X { Applied For
Cily & State City & State Not Applicable
S Country Zip Country 6. $8.75 Additional Fee required
1p CERTIFICATE OF STATUS DESIRED [[] R
’_?-,WNames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Nama of Officers Street Address of Each ) )
Title(s) and/or Directors Oflicer and/or Director City / State / Zip
R . 3 (Do NOT Use Post Office Box Numbers}) 4
P.S.D. | HERNANDO GUTIERREZ 7001 N.W, 25 STREET MIAMI, FLORIDA 33122
. *M*‘IIQ.UD ekt O
Jhu-90-97
B 8 Mame and Address of Current Registered Agent 9. Name and Address of New Reglste;d Agent o
Name
F[ERNANDO GUTIERREZ
7001 N.W. 25 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMT, FLORIDA 33122 s
Suite, Apt. #, Etc,
City State | Zip Code
10. 1. being appointed the registered agerﬂﬁjﬁa_&bwo—mm&eorpmaﬁon, am familiar with and accept the obligations of Section 607.0505, F.5.

Sigr!alure ol 5 :‘ M Date ({‘ 2 " q ?

Registered Agent

o o 'REMNT MUST SIGN
|

11. Does this corporatior@win&engibte tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No(X] en inangibietax

12. 1 cerlity that | am an officer or direclor or 1he receiver or trustes empowered io execule this application as provided for in chapter 607 or 617, F.S. | further certity that when liling
This reinstatemenl application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)()}, F.5. The In!ormauon indicated
on this application is trup and accurate, and my signature shall have the same legal effect as if made under oath,

—

smmwne-g\ o Ps D y-26-97

" " SIGNATURE AND TYPED OR PRINTED NAME OF §i OFFiCER OR DIHECTOR Date Dayfime Phane ¥

<




