PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THfS EORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 03FFB 26 AM 922
o Secretary of State f

RI;EQNSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STAIE

TATTAHASSEE. FLORIDA

1. COT‘POfaUDI'I- Name ?ﬂ 0 OD 04;_) G“g_.

PLANTADOR USA CORP.
2. Principal Office Address 3. Mailing Office Address REH%S?%?EME%FQU _03
1660 N.W. 82 AVE P.O. BOX 560061
Suite, Apt. #, etc. - - ' Suite, Apt.#, etc. ™" ————— Y - - - -
4. Date Incarporated or Qualified
To Do Business in Florida
Clty & State City & State
MIAMI FL MIAMI FL 5. FEI Number Applied Far
65-0921855 Not Applicable
Zip Country Zip Country . ]
33126 33256 CERTIFICATE OF STATUS DESIRED [] KAl
7. Name and Address of Current Registered Agant
"™ KRELL, CARLOS E.
Streel Address (P.O. Box Number is Not Acceptable)
1660 N.W, 82 AVE.
Suite, Apl. #, Ete,
City State Zip Code
MIAMI FL | 33126
- Mle——
8. |, being appointed the registered agent of the abova,named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘g_-
FSzigna:uredo‘fAQ - ;33
istere ent __ s Daty
* A D AGENT MUST SIGN e g
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles . Officers Q:m'zf f)iractors gf?c?ér?:;?gf Igifrfglg': City / State / Zip
DPVT | KRELL, CARLOSE. " T660N.W.82AVE. | MIAMI, FL.33126
S APELBAUM, HECTORR. - 1660 N.W. 82 AVE. MIAMI, FL. 33126
. A TR ?34835"’
Uy el I3—01085--013  ##1 200, 00

i

10. | certify that | am an officer or director or the receiver or rustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 07,0401 or 617.0401, F.S., that all faas
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: X /%/l CARLOS E. KRELL, PRES.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daylime Phane #




