PLEASE READ ALL INSTR()’CTIBNS BEFORE COMPLETING THIS FORM.

.

FLORIDA DEPARTMENT OF STATE
‘Katherine Hatris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PACDDCTECEU Y,

1. Corporation Name

§ -
r

CORPORATION (¢!
REINSTATEMENT e

New Crop, Inc.

3. Mailing Office Address
10166 NW 51 Terr.

Suite, Apt. #, etc.

2. Principal Office Address

10166 NW 51 Terr.

FILED
000CT 16 py (: 35

SECRETA WY O
TALLAHASJEE FLO‘??IDE\

Suite, Apt. 4, etc.

To Do Busin

4. Date Incorporated or Qualified

June 1, 1999¢

S

ess in Florida

City & State City & State
5. FEI Number

Applied For |
Not Applicable

Miami,_ Fla. N . k imb .
ey Miami, Flas 6h-0922722
Zip Country Zipg 3178 CountK 6. 5.
33178 USA \ us CERTIFICATE OF STATUS DESIRED D

75 Additional Fee required
tor a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Lawrence S. Lwvans

Street Address (P.0. Box Number is Not Acceptable)

150 Alhambra Circle, owit. J7°8
Sune Apt #, Etc. o ™ -
) ~Saite 12707 - :
City State Zip Code
Coral Gables, FL 33134
_ N - g,’:‘
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section €07.0505 or 617.0503, F.5. 3
. @
Signature of [ l b}
Registered Agent Date o } (] { vve %
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . ’
lT-.lles Officers and/or Directors Qfficer and/or Director City / State / Zip
President/
Director/ - Phannaphop, --10166 NW 51 Terr. Miami,- Fla. 33178 -
Thongsuk -
Secretary// B
Treasurer/
Stodkholder/
u/’/7l

th|s reinstatement applicatior
owed by the corpor,anoﬁ”

on this applr'cg_tjon’ist accyrate, and my signature shall have the same iegal effect as if made under oath.

ason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
n paid dnd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(}, F.S. The information indicated

/0;/92—09@&3

Va .
SIGNATURE# 2
SIGNATU! D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimea Phone #




