.-.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood .
. L
FOR Secretary of State E; LE»‘X)
REINSTATEM ENT g DIVISION OF CORPORATIONS ) g \2
Y4 .

DOCUMENT # - Pg8000042334 e T e

1. Corporation,Name : " | ;’A'\\\\l" A “:\»Q\"\\
. TNk h_‘“al";';tt'

PINE SERVICES, INC. LU
Principal P f Busi Mailing Add p ﬁENﬁJ

rincipal Place of Business ailing Address M)TATEE\ |

S v e IR OEART

STE #1910 STE #1910

MIAMI FL 33131 MIAMI FL 33131

N B | “WSﬁ:w?lgggm

If above addresses are incorrect in any way, line through incorrect information and enter correstion below. RS N T T L W e Y| FHITO "

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _?a,S ]nlacorpora‘fad ?__1 dgaililed il i
© Do Business in Florida
Suite, Apt. ¥, eic. Suite, Apt. #, elc. o 05/11/1998
5. FEI Number Applied For

City & Stats City & State 65-0854779 Not Applicable

n 0 6. ‘ g Additional Fee reg od
Zp Country dp Country CERTIFICATE OF STATUS DESIRED [ |

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 directors)

e | Name ot oters [ e 4
PD .. | PINHEIRO, NELSON 1001 BRICKELL BAY DR., LOBBY LEV MIAMI FL 33131
VPSD | PINHEIRO, NOBERTO N B 1001 BRICKELL BAY DR., LOBBY LEV MIAMI FL 33131
VP PINHEIRO, MARCIA ' 1001 BRICKELL BAY DR. LOBBY LEVE MIAMI FL 33131
VP RODRIGUES, MARIA D 1001 BRICKELL BAY DR. LOBBY LEVE MIAMI FL 33131
8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
Name
FREEMAN, STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE 0-305 :
MIAMI FL 33131 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

‘ SHEN AT R 0 _
Signature of SIGNA 2 . Date

Registerat Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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,

SIGNATURE: 71%%&3 NS , /EVX

SIGNAYYHEAND TYPED :{j PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 phe Daytime Phane #
a

CR2E040 (7/03)



e

PINE SERVICES, INC.

Miami, November 12, 2003

Florida Department of State
Division of Corporations

- - —-—— - - -

Re: PINE SERVICES, INC.
FEIN# 65-0854779
Reinstatement fee

To Whom It May Concern:

Please have the reinstatement fee waived since we did not receive any prior
UBR notices.

We do want keep PINE SERVICES, INC as an active company.

Should you have any question please call us at (305) 810.1218.

i
MARIA RODRIGUES

1001 Brickell Bay Drive, #1910, Miami, Florida 33131
Telephone: {305) 577-8991 « Fax: (305) 372-9040



