2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P99000086157

1. Entity Name
HARVEST INTERNATIONAL GROUP, INC.

Principai Place of Businoss

19722 BLACK OLIVE LANE
BOCA RATON, FL 33498

Mailing Address

19722 BLACK OLIVE LANE
BOCA RATON, Ft. 33498

2. Principal Piace of Business 3. Mailing Address

FILED
RY OF STATE
DNSII‘::S?{?‘E\("%' CORPORATIONS

05 KOV 23 PH e 1T

RAITEMINTRE IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

11222005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEL Number Applied For
65-0959120 Not Applicable
Zi Count Zf C - iti
p ry p ountry 5. Cenificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

BARROS, SUZAN H
19722 BLACK OLIVE LANE
BOCA RATON, FL 32498

Streel Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. | am farpitar with, and accept

the abligations of registered agent.

SIGNATURE

o —

[ A————— Dr"M \Bgistared agent and hille if applicable

{NOTE: Reglsiered Agent algnaiure required when reinstating)

//A)/ (7

DATE

_FILE NOWII FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with . 607.193(2)(h), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 73 pelate TITLE [ change [ Addition
NAME BARROS, SUZAN H NAME

STREET ADDRESS | 19722 BLACK OLIVE LANE STHEET ADDRESS

EIy-ST-2IP BOCA RATON, FL 33498 CITY-5T-21P

TITLE DAYV 3 Delete TITLE [J Change [ Addition
NAME DE BARROS BAPTISTA, SHIRLEY NAME 20ne 1 s :'_‘F_:S =220

STREET ADDRESS | 19722 BLACK OLIVE LANE STREET ADDRESS 112305-~1019--008  #%1%0.! il
CiY-§T-2ip BOCA RATON, FL 33498 CITY-S1- 2P

TIMLE sT £] Delete TITLE [ change [ Addition
NAME BLANCO, DANIEL NAME

STREET ADDRESS | 19722 BLACK OLIVE LANE STREET ADDFESS

CITY-ST-ZP BOCA RATON, FL 33498 Ciry-51-29

TILE [ petese TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-§T-21p CITY-ST-2IP

TITLE O pelete TITLE TIchange {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2IP

TITLE [J oetete TITLE ([ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

12. | hereby cartify that the information supplicd wilh,
indicated on this report or supplemental rege
of the corporation or the receiver or Fusi
changed, or on an attachment with

SIGNATURE:

Stws

is filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an afficer or director
drered to execute this report as required by Chapter 607, Florida Statutes; and that my name app

rs in Block 10 or Biock 11 if
I like empowered.

//A c2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oute Daytme Phore »

\J %

'



