DOCUMENT # P97000|0%H60

1. Corporation Name /0
%

GREEN EMERALD DEVELOPMET Grp 3|
. L0l |

2. Principal Qfiice Addrass L I ‘e ‘| 3. Mailing Office Address . L
1401 Bay Road #203 same as pricipal
Suite, Apt. #, ete. i Suite, Apt. #, efc.

4. Daits Incorporated or Qualified

GCity & State Gity & State
5. FEI Number Applied For

To Do Business in Florida ! 2/ Z,Q‘f/% !

Miami Beach, FL Not Applicable

7. Name and Address of Current Registered Agent

Nama.
William Pelekanos

Street Address (P.Q. Box Numbar is Not Acceptatie)

1401 Bay Road #203 e o e )
Suite. Apl. #, Elc. GE/2305--01805--013 3.7k
City State Zip Code

Miami Beach FL| 33139

2Zip Country Zip Country ry
- vzl S8.75 Additional Fee required
33139 Us CERTIFICATE OF STATUS DESIRED -] It ue g i ha

8. |, being appointed the registerad agent of the alfyve Aamed corporation, am familiar with and accept the sbligations of section 607.0505 or 617.0503, F.S,

/’MW Date f‘/ '//d £

Signature of
Registered Agent

REGISTERED AGENT MUST SIG

9. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors}

- Name of Straet Address of Each .
Tities Officers and/or Direstors Cfficer and /ar Diractor Ciy / Swate / Zip
P,b . William Pelekanos 1401 Bay Road#203 Miami Beach, FL 33139

NN
SR HSe—12 | #41A00. 00

p 5~

10. | carlity that | am an officer or director or the receiver or lrustes empowarad 10 exscute this application as providad fer in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, tha reason for dissolution has been eliminatad, the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this iorm do not quality for an exemption under section 118.07(3)(i), F.8. The inlormation indicated
an this application is true and accurate, and my signature shall have the same lagal sffect as if made under cath.

E AND TYPED OR a INTED NAME OF SKaNING OFFICER OR DIRECTOR " Date ¥

SIGNATURE:
SIGNATU

Ri

TR % % ¢
o= A
CORPORATION  £Ze%:3 FLOHIDASDEPARTM'Eé\ITOFSTATE b5 “a (t{“
REINSTATEMENT (e % ecretary of State T, .
b= DIVISION OF CORPORATIONS ‘J%\/— ’}
Sl 2
S
G S

CR2E0B1 (01/04)

Craytime Phane #



