PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State > g
REINSTATEMENT DIVISION OF CORPORATIONS F a L E D

DOCUMENT # P97000051094 o SBHOV 18 PH 312

1. Carporation Name

Tk
SECRETARY OF STA

GREEN APPLE INTERNATIONAL ASSETS, INC. TALLAHASSEE. FLQR!DA

Principal Place of Businass Mailing Addrass

601 E. TWIGGS ST.. STE, 200 )1 E TWIGGS $T.. STE. X0

TAMPA FL 33602 TAMPA FL 33802

e
It above addresses are incomrect in any way, Jine through incomrect information and enter correction below. "
2. Mew Principal Office Address, If Applicable 3. New Malling Office Address, If Appiicable 4. Date Incorporated or Qualified iy
To Do Business in Florida
§ Gt < fan/ 06/10/1897
Suite, Apt. #, et Suite, Apt. #, etc. S T . i
o] / 2. FEL Number Applied Far

Chy & Slate/ Z/ Tty & State G jyz 2 tyy(/ Not Applicable
-—//2‘4’_._44 - — - 6. ¢

s Co Zip Country CERTIFIGATE OF STATUS DESIRED

STe2 T £/ o'E
7. Names and Strest Addresses of E-éch Officer and/or Director (Florida nonprofit corporations Thust list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/ar Director City / State / Zip
1 2 _ 3 Bo NOT Use Post Office Box Numbers} 4

W _TF Q 7 [50d Timbtapnod b | Tt LTG5
V/—5 @ffff A Anna (SBoy 77 im berucsd LR -72...,44,// T i2s
VA | BoRB S He Ll n e 50| 3277 A Foectsen| [lm fikpns] Siter
D M rchkel Loasé Y723 Y. foniTd &1 | ThAn# A T74s/
M /%J&f/ D rren 697 égwanw ST Dw:ea*;q Fl Lvé78
D\ S 7. Eebe by £ Fins o | At £ SPéar

&. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name o i g
RN =
RE]BER’ SAM | Street Address (P.O, Box Number is Not Acceptable) W% g
601 E. TWIGGS ST., STE. 200 . o fe v |8
TAMPA FL 33602 Suite, Apt.#, Ete. —11/2479; I 9”3
City ’ — kst ate d =
10. 1, being appointed the raglstered agent of baye parmd oorpom!ion am famfﬁar with and accept the obligations of Section 607.0505, F.S.
: NGB, 505
e Shoem Gopls REQUIRED .. /58
11. This corporation owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yesﬂ No on intangible tax.}

12. 1 certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaterment application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 507.0401 or §17.0401, F.3,, that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(H), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
/éZq/?é G072~ 7507 wlaS
at Daytime Phone #

SIGNATURE:




