PLEASE READ ALL INSTRUCTIONS BEEQBE COMPLETING THIS FORM.
+APPLICATION 43fe. FLORIDA DEPARTMENT OF STATE

" FOR Katharlno Harrjs FTLED

= * Secrstary of State i
REINSTATEMENT DIVISION OF CORPORATIONS 99NV 29 P 513
DOCUMENT # P98000105503 SLC L e
. Corporation Name 5 .|;. LA ».1 4

!+ Corporaton N TALLAY < A CRIDA
PEGASUS FARMS, INC.

Principal Place of Business Malling Address

1401 NW. 76TH AVENUE 1401 NW. 78TH AVENUE j E é
MIAME FL 33126 MIAM! FL 33126

Cl n}
i above addresses are incorect in any way, ine through incorrect information and enter correclion betow. R E II g:; I A I g" E iéi E hl ' ! g%
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable or Quslified

CR2E040 (389)

Tn Do Business in Florida
Suite, Apt #, etc. Suite, Apt. #, slc. 12"’““
5. FEI Number Applied For
City & State City & State ' 65_0883133 - Not Applicabie
- 8. 2
Zp Country 2 Countey CERTIFICATE OF STATUS DESIRED []
\i Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroel Address of Each §
1Tille(s) 2 and/or Directors 3 Officer and/or Director R City / State / Zip
1] RENGIFO, JAIRO 1401 N.W. 76TH AVENUE MIAMI FL 33126
THONO20T1407——8
_~12/15/99--N1076--0N4
¥ 750, 00 w750, 00
8. Name and Address of Current Raglstsred Agent §. Name and Address of New Reglstered Agent
Name
FASS, JOEL § Sirest Addross {P.0. Box Murmber [ Nol Acosplabie)
2000 WEST COMMERCIAL BLVD., SUITE 232
FORT LAUDERDALE FL 33309 Siie. ApL ¥ EX.
City Stete | Zip Code
| FL
}10. |, being appointed the registered agent of the above named corporatio P &\ the obligations of Section 607.0505, F.5.

Signature of
R?gisterec Agent —— T . - . Date 11/23/99
/— REGISTERED A?ENT_'US
— — ———

11. | certify that | am an officer or director or the receiver or trustee empowered t&execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Hsted on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as H made under cath.

Pt (> /,3 /59 IsHrI A

URE AND TYPED OR PRINTED NAME OF SIGNING OF CER OR DIRECTOR Dayllme Phone #
Jairo

SIGNATURE:

L




