PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION ‘fﬁ%s

-~ "FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p 99000101370

1. Corporation Name

GIRASOLES PASO FINO FARM INC

Principal Place of Business Mailing Address

=

L

T
-2

1751 S.W. 39 AVENUE
DAVIE, FLL 33325

DO NOT WRITE IN THIS SPACE
4. Date incorporated or Qualified

I above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable

To Do Business in Florida

11/18 /1999

Suite, Apt. #, etc.

Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & Siate 65-0965771 Not Applicable
6. o S L
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [ ] et e ce qequired

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

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
o/ Olga Giraldo Niera 1751 S.W. 39 AVE DAVIE. FL 33325

i

I T L il I e et i
-05/24/02--010158-—-028 :

w000, 00 k900, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name %

Olga Giraldo Niera §

Street Address {P.0. Box Number is Not Acceptable) g

1751 S.W. 39 AVE g

n o«

Davie, F1 33325 Suite, Apt. #, Etc. &
City State | Zip Code

FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of Z éﬁ o [f Y

Registered Agent ¥ ﬂé - _4;&!&1 . /[ A fg Date _5 Jﬁ/g\/
REGISTERED AGEHT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No D

{See other side for inforjna
on intangible tax.

L
12. | do hereby cedlity that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3){k} in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when fifing
this reinstatement application the reason for dissclution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S_, and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signatuze shall have the same legal effect as if made
under oath.

. \
olAMATIHIDNE. Y éé/a—-—/ .M/,,?JL/MI(‘/ 4‘:6/1'—)'—1—'

A




UEFICE usE ONLY(DOCUMENT # )

LAZARUS CORPORATE FILING SERVICE

4320 5. W. 87 AVENUE

——— e

MIAMI, FLORIDA (305)552-5973

JERESA RUMAN (TALLANMASSEE REPRESENTA'Y IVF)

OFFICE USE ONLY

CORTORATION NAME(S) & DOCUMENT NUNMBER(S) (it known);

@ AASOLES [ASD FIvo FARM Zu/C.

l(,mpumtmn Nmo} {Documant #1

((,uummuun Nnruol {Docuiment #§
3. |

{Corporation Nonie) {Document #)
4,

{Carpotatjon Name) {Cocument #)

E Walk in %ck up time 9. 5 [] Cerlified Copy
D Mail out D Will wait EJ Plotocapy D Cerlificale of Status

Profit Amendiment _ -
o NonProfit Resignation of H.A?_, Officer/Director
. fLimited Liability Change of Heglsteréd Agent
Dormestication _ DE#O'WiOanilhdfﬂ&v&l
Other Merger lﬁ
!.
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) Trademark -
Other o : ! ‘ o Brxaminer’es Intlinle l I




