' DOCUMENT # P98000011767 99N0VID PH Lt 18

1. Carparation Name

GREENHOUSE DEL|, INC.

v

[ Principal Piace of Business Mailing Address

1574 SAWGRASS GORPORATE PARKWAY 1571 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33334 SUNRISE FL 33334

\I above ald-wsses are incarrect in any way, ne through incorrect information and enter cofrection batow.

7 New Poncipal Office Address. If Applicable 3. New Mailing Office Addrass, If Applicable 4. $g|8 InBc(w{)orate:‘ ghouahnod
c Cornc o Do Businiess rida
[ S‘lu%ejA}mt #SG%W rate Suite, Apl. #, etc. m"m
pxw Y3 5. FEl Number Apptied For
City & State ~| Ciy & State 65-0810614 Not Applicable
Sunrise, F1 33323 | 3 )
2z Country zie Counlry CERTIFICATE OF $TATUS DESIRED [ | °

Name of Officers Street Address of Each
and/or Directars a Officer and/or Director 4 City / State / Zip
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8. Name and Address of Current Registered Agent A ”
}> _____ o : ? Name ﬂw \/Z’ pes

MURADA, JAWAD Eeer

1028 NW 124 TERRACE

SUNRISE FL 33323 | Suie. i QO3NS 22ag9===11"

= ~11/24/99--01002-
o wERE1S0,00  seerd S0, 0N
1 0 B |

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

ﬁ/;»)/-\‘ Date 10/19/99

/o REGISTERED AGENT MUST SIGN

S gnaturg of
Rogistent Agent _

11. 1 certify that | am an o"éar {r diractor or the receiver or trustae empowered to executs this application as provided for in chaptar 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(j). F.S. The infarmation indicated
on this application is true and accurate, Ahd my signature shall have the same legal effect as if made under oath.

A—— jo-19-97 ?

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZED40 (5/99)




