R ——————

PLEASE READ ALL lNSTRUGTlONS-BEFORE COMPLETING THIS F()HM

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Ssandra B. Mfogham
T ecretary of State
REINSTATEMENT %?ﬂ > DIVISION OF CORPORATIONS %:: i L E i:}
DOCUMENT # po7 | i .
T Copatonioms 000044935 9B DEC 10 AH1I:52
GREENLAND ENTERPRISES, INC. SEDRETAKY OF STATE

TALLARASSEE. FLORIDA

*

Principal Place of Businass Mailing Address

22890 SW 65th Avenue, Apt D
Boca Raton, Fl 33428

if above addresses ara incarrect in any way, line through incorrect information and enter correction belew, iRE 5%3?& . i i

_rorma - 44
2. Now Principal Office Address, If Applicabla 3. New Mailing Office Address, 1If Applicable | 4. Date Incorporated or ifled TRy
To Do Business in Flarida
S AL ES Eufta, AP, B, ol | _5/20/97 ‘
7% et iszer Blvd #1 g8 171 SE Miszer Blvd #18 |5 FEVNumber Applied For
Cﬂy & State City & State 5_.07 Not Applicable
Boca Raton, Flor:.da Boca Raton, Florjda 6 UT63865 S875 Additional Fee required
Zip i Coun Zi Count; itional Fee require
try P Ty CERTIFICATE OF STATUS DESIRED l__'l for & Ceriicate of Status
33432 0SB e K ' e e} TS
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations rmust list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Directors Officar and/or Director City 7 State { Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
B/D Lucianc Bonaldo 1430 NE 4th Court Boca Raton, F1 33432

#w%*?%ﬂ 0 daee R0, O

CR2E04D (6/95)

) 8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent 1
j o " T Name )
L2c1ano ]?Onaldo Street Address (P.O. Box Mumber is Not Acceptabie)
171 SE Miszer Blvd, #18
Bbca Raton, ¥1 33432 Sune, Apt, %, E1C,
i City - o State [Zip Code

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of O—:V"gij-"-#= i—i_ §§i¥ - mﬁu;nEn

Fleggistered Agent™>4 ‘*A_n%{ * *‘!(%LN_C F% B 3 o B Date i2f ?/ 7 3
7 N REGIS’?‘EBED AGENT MUST SIGN :

{Ses other side lor

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt staius, check this box D additional Information.)

12. Does this corporatlon pay any lntanglble tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 No D on Intangibls tax.)

13. 1 do hereby certify that the Information supplied with this fling is voluntarily furnished and does not quality for the exemption stated Tn Section 119.07(2)(k}, Florida Statutes. | re-
Ilease the Llivision of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information sugphed is deemed exempt from public access. |
cartify that 1 am an ofilcer or directar or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.$. ! further certify that when fi hn
this reinstatement application the reasen for dissalution has been eliminated, the coqinorale narme satisfies the requirements of section §07.0401 or 617.0401, F. S., and that al
fees owed by the corporation have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same 1egal sffect as if made

under oath.
D SERTURD) - HRED 12/ ¥ B S T

SIGNATURE:
AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




