PLEASE READ ALL INS rl

FLORI D:%

CORPORATION
REINSTATEMENT

DEPARTMENT QF STATE
Secretary of State
Oiv’SlON OF CORPORATIONS

DOCUMENT # P38000055141

1. Corporation Name

BONSAI CORPORATION

!
2, Pancipal Office Agdress - No P.O. Box # 3. Mahing

785 Crandon Blvd

fice Aduress

785 Créindon Blvd

Suite, .ﬁ.pl.,'

#1103

Suile, Apl. 4, elc.

1103

e1c

TRUCTIONS BEFORE COMPLETING THIS FORM.

2510 |H I|||

CRZEDS!

(11/10)

4, Date incorporated or Quahlied

To Do Business in Flonaa 06/19/1998

City & State City & Sn'

Key Biscayne, FL Key Blscayne FL
Zip Counlry Zip Country
33149 USA 33149 I USA

5. FEI Numoer Apobed For

65-0902292 Not Applicable

6.
CERTIFICATE OF STATUS DESIRED] | Raptialaimimnbed otk
for a Cortificate of Status

7. Name and Address of Current Regrslered Agent

Name

FRANCISCO BERNAT ||

Street Address (P.O. Box Number is Not Accoplable)
785 Crandon Bivd

Sute, Apt. #, Etc,

1103
Cuy State Zip Code
Key Biscayne FL [#33149

8. |, beng appointed the regisiered agent of the anove named co

Signature of — -
Registered Agent e /

aton, am familiar with and accept the cblhgahons of section 607.0505 or §617.0503, F.S.

Date

{3“‘)
T 7

o REGISTERED AEENT MUST SIGN
181

L i
9. Names and Sireel Addresses of Eacn Officer andfor Direclor { i‘mda nonprofit corporations must list at least 3 diraclors)

Titles Officers ::g}irolimremars I gﬁ?férpﬁféfsrsgfﬁ;ﬁ City f Siate  Zip
presicenti FRANCISCO BERNAT (Il 785 Crandon Blvd # 1103|Key Biscayne, FL 33149

|
|

0. E-mail Address: andersoncastro@yahoo.com

|
I

{To be used for luture annual report notification)

17, | cerity tnatl am an officer or drector of the receiver or lrustee
reinstatement apphcauen, e reason for gissalulion has deen el
owed by the corporaton have veen pad. | further ceruly, the ind
i made under oath. | am aware Ll IE)\se inlormalien subrulted

SIGNATURE: ;_-’_'W__-,_ e

powered 1o execule this azplication as provided 1or In oropter ﬁ o 617, F.5. ) et e corLfy thal ween i&ng (s
aleg. the corporate name satishes the requiremants of secton 607.0401 or 617.0401, F.S., and that all fees
nan indicated on this appheation s lrue and accurate, and my signature shall have the same legal effect as
document 1o the Depariment of Stale consttutes a third ceg'ee fetonv as prowdeda forin §.817,155, F.S.

Im

~SIGNATURE AND TYPEDQ OR PRI@ NAME OF SIGNING QFFICER OR DIRECTOR

i Bate Daytme Phone &

|



