PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE v
FOR - . “{: ‘Sandra B. Martham FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 APR-3 AM $: 09

DOCUMENT # - P98000061299 | SECRETARY OF STATE

1. Corporalion Name V-EQSEE.,-L FL(}R‘"B"'A

" FERRO NATURAL WORLD. INC.

Principal Place of Business Mailing Address

-0. BOX 832343 " P.0. BOX 832343 - ks
Vi, FL 332832343 o, 733283233 | REINSTATEMENT A -5,

Ly

\Jl

't above addresses are incorrect m any way. ine through incorrect information and enter correction betow. 6) ' )m DC%M‘QS m L
2. New Principal Office Address, if Applicable -, 3. New Mailing Address, It Applicable 4. Date tncorporated or Qualified . ) N
metr e e e : I - . . . To Do Business in Florida _

Suite, Apt. #, etc. . e e e Suite, Apt. 4, etc. - . ﬂ7/1ﬂ/1998
L Co N , ' e - 5. FEI Number - Applied For
City & Staie . City & State - 59 - 3 5 209 9 4 Not Applicable
. . 6. B
de. L - | Souny Zip | Country CERTIFICATE OF STATUS BESIRED [ onina Toe e

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

CR2E040 (12/95)

1

12. § do hereby certify that the information upplied with this filing is voluntarily furnished and does not qualify tor the exemnption stated in Section 119,07(3)(k), Florida Statutes. | re-
lease the Division of Corporations fronf ary hability of non-comphance with Section 119.07(3){k) in the event that the information supplied is deemed exempt from public access:
Apwered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
iminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that al!
inyigateaan this application is true and accurate, and my signature shali have the same legal eﬂpct as if made

-

certify that | am an oflicgr or dire}top/ol the receiver or Irustes
this reinstalement application the p
fees owed by the.corporation had
under oath.

ation

: Oh-22 oo K‘”‘”m 3L

BIGNATURE:

o Name of Ofiicers Street Address of Each -
T Titie(s) and/or Directors Officer and/or Director City / State / Zip
1. - ]2 : 3 (Do NOT Use Post Office Box Numbers) 4
PD - | JOSE FEDERMAN ROBAYO 4610 sw 151 TERR MIRAMAR, FL 33027
BO000O3> ] aoga.. o
~U4/19/00~-01003=-004
TS0, 00 %750, DO
8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
MName Lo .
JOSE- -FEDERMAN ROBAYO - ‘
46 1 0 SW ‘] 5 1 TERR Street Address (P.O. Box Number is Notf Acceptable)
MIRAMAR, FL 33027 k S
City State | Zip Code
el A ' ' FL
10. |, being appointed the i-yu.stered agent of AN CO tion, am familiar with and accept the obligations of Section 607.0505, F.5.
Regeiorea Agent = AN\ , pwe ___03-2} | Loo©
. 7 WD AGENT MUST SIGN
11. Does this corporation p{jérbl intangible tax to the | e for informat
- Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[_] e o Thangite

-~
SIGNAT)| OR'PRINTEDF NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
. \ -

/



