R

FLORIDA DEPARTMENT QF STATE
Katherine Harris

FOR Secretary of State
/R EINSTATEMENT DIVISION OF CORPORATIONS

“ APPLICATION

DOCUMENT # P99000050338

1. Comporation Name

CANARIO FARM INC.

Principal Place of Business Mailing Address

5755 SW 123 AVENUE

5755 SW 123 AVENUE 7
T T T S TMAMI USRI TS T e e s

MIAMI FL 33175

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida Q E E
Suite, Apt. #, etc. Suite, Apt. #, etc. ml 03’ 1
5. FEI Number Applied For
City & State City & State 650929861 Not Applicable
- - 8. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ N

for a Cerlificate of Status

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[Te@®) | and/or Directors . Ofcar andior Direcor ) ity / State / Zip
PD DIAZ, {RENE 1192 SW 35 STREET _ |MIAMI FL 33185
SD FERNANDEZ, MARIA E 14351 SW 71 LANE -[MIAMI FL 33183
10000 E20=41 ——1
~I s Ll:i-'"i_l ors=—0is
wpwn ] S0 00 #5000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
Name §
FERNANDEZ MARIA E Street Address (P.O. Box Number is Not Acceptabie) g
14351 SW 71 LANE 8
MIAMI FL 33183 Suite, Apt. #, Etc. o
City State | Zip Code
e FL
10. |, being appointed the raglstered agen of the above named corporation, am familiar wnh and accepl the obhgatlons ol Saction 607.0505, F 82— JESE

Signature of
Registered Agent Ja

Date

owed by the corp
on this application is true and accurate, and my signat

SIGNATURE: \l

tion have been paid and the narnes of individuals listed on this form do not qualify for an axemption under section 119.07(2)(i}, F.S. The information indicated
e shall have the

me fegal effect as if made under oath.

IG%ND TYPED OR PRINTED NAME OF SIGNI{G OFFICER OR DIRECTOR

Date Daytims Phone #



b, L

Miami, FI March 22, 2002
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MEMBER OF AMERICAN SOCIETY
OF WOMEN ACCOUNTANTS
_ NATIONAL SOCIETY OF TAX PROFESSIONALS
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This\letter 1s*regard1ng the mentloned above\c’ompany /On
several, different’ occasmnsfwe have sent the annual report
with the co/rreet 1nformatlon\ For some reason WE have
been charged aspenalty fop not sendlngfthe eor?;e‘cted

The payment was madeon t?r?le-andwwasﬁndeed cashed | by
the Department Of State on: May 9,2001.

2380 S.W..80th Court » Miami, FL 33155 « Tels (305) 262-2323 / 262-2364 / 262-2369 « Fax (305) 262-2324




MEMBER OF AMERICAN SOCIETY
OF WOMEN ACCOUNTANTS
NATIONAL SOCIETY OF TAX PROFESSIONALS

- T'ask that you reconsider this case and wave the penalty
interest that have been applied to this company due to the

-~ fact that there'was niever any indication as'to what -

information needed to be corrected. '
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[ thank you for your cooperation. N |
P WANSARIRE . OB o ot .
If there are any questions please fecl free td>call me at any
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2380 S.W. 80th Court » Miami, FIZ 33155 » Tels (305) 262-2323 / 262-2364 / 262-2369 = Fax (305) 262-2324



