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FLORIDA DEPARTMENT OF STATE FlL‘fU | Q
APPLICATION Katherine Harrls . o
FOR Secrerary of State 2 JAH 11 P L Ob
REINSTATEMENT DIVISION OF CORPORATIONS 02 JAi
' . 2 \Tt
pocuent + PASOOO0 LA T conert O STE
1. Corporation Name ” TPLU‘\H' :}t'
Greenland Farms of Flerida, Inc. ‘ :
- . . Q9-Q%
Principa! Place of Busincss Mailing Address ﬂEgNﬂﬁﬁMEm q -
3. Date Incorparated or Qualified | 3=, Date of Last Bcport
8/11/1998
2. Principal Place of Business 29, Mailing Address 4, FEI Number Applied For
1] 17861 SW 113 C1 35| 17861 SW 113 Ct, NoE | Not Applicable
Suite, Apt . clc. Suite. Apt. ¥, etc. . . $8.75 Additional
2] 7 = 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Hlection Campaign Financing $5.00 May B
5] Miami FL 28] Miami FL Trast Pund Conmnution 1 Added to Fees
ip County Zip County 8. This corporation has lisbility for intangible tax under
[24] 33157 25] Miami-Dade 29 33157 36] Miami-Dade §.199.032, Florida Statutes [ yeq [ No
9. Name and Addresa of Corrent Registered Apent 10. Name and Address of New Repistered Agent
81| Name
Renaldy J. Gutierrez Corporate Creations Netwotkl '[nc.
601 Brickell Key Drive, Suite 501 82| Street Addrese (P.O. Box Number is Not Acceptable)
Miami, FL 33131-2651 941 Fourth Street
<)
wd| City Zip Code
Miami Beach FL|%|33130
11. Pursuant to the provisi 508, Florida Stures, the above-named corporation submits this statement fox the purpose of changing its reglatered office

of Tegistered agent, or. of Flolgda,. Such d-mngmwas authorized by the corparation®

& board of dinectors, 1 bereby accept the sppointment as registered

agent. I am familiar obligatidns of, Section (0503, Florida Smmwl ’ /24 /oj
SIGNATURE Corporate Creations Newwork Inc. Luis A, Urlare, Assistant Secmary
Signanue_rfped or prinied csmewbrflistercd sgent and thie if applicable. {NOTE: Regiterad Agent signaiurs rquired when DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF’FIQ_E'_RS AND DIRECTORS IN 12
mEe President/Treasurer & Director (R DELETE | 1 TrmiE . President/Sec./Treasurer [ Change [ Addition
WAME Miguel A. Rios © ] 12 HamE ‘11., =l g{f,“ﬂf‘é:‘ Ir.
STREET ADDRESS J645 NW 4fth Termace 1.3 STREET ADDRESS
CITY-ST-Z(P. Hisleah FL 13142 L4 CITY-ST-ZIP Miami, F1. 23157 -
TITLE Secretary/Director PADELETE | 21 TLE [ Change [ ] Addition
NAME Sandro Duvan Rios 12 NAME
STREET ADDRESY Y63 NW 48th Temsoe 24 STREET ADDRESS
CITY.ST-ZIP Hislean PL 33142 2.4 CITY-ST-ZIP
TITLE [J DELETE [ 3.1 Tr1iE ] Change [ Additien
NAME 3.2 NAME
STREET APDRESS 3.3 STREET ADDRESY
CITY-ST-ZIF 3.4 CITY-ST-ZIP
TITLE (] DELETE | 4.1 TITLE (O changs [ Addition
NAME 4.2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIF
TITLE [ DELETE | 51 TimE (O Change ] Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET APDRESS
CITY.ST-ZIP - 34 CITY ST-Z1P
TITLE [ DELETE | 4.1 TITLE [J Change [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.1 STREET ADDRESY
CryY-8T-ZIF _6.4 CITY-ST-ZIP

orpation s lwd wnh Thit fiting docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that
] 0“ 0 pp mental mgnuﬂ mpor?::udzc and accurata and that my signature shall have the eame legn) ¢ffect as if made under

H02000026162

oaf.h that I am an officer or diy ( e e receiver oF trustee emipowered to exccube this report as required by Chapier 607, Florida Statutes; and that
my name appears in Block ) ron atuchmcn with an address, ‘3 05. 2 { / _073 /
SIGNATURE Y 1 A Roger Glemiissig, Jr. , by F.E. Cammaratp as atiomey in fact

S VERD G PRINTED JLE OF SIGNING, (FVICER OB, DI TWECTOR Dilc /I}'w.oi Daytimo Phooe #
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To:

Division of Corporations
Fax Number : (B50)205-0384
From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC,
Account Number : 110432003053
Fhone : (305)672-068B6 ~
{ (305)672-9110

Fax Number
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CORPORATION REINSTATEMENT
GREENLAND FARMS OF FLORIDA, INC.

Certificate of Status
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