2004 FOR PROFIT CORPORATION

% REINSTATEMENT

DOCUMENT # P99000102175

1. Entity Name
A-ABSOLUTE TREE FARM, INC.

Principal Place of Business

12500 SW 240TH STREET
MIAMI, FL 33032

Mailing Address

10505 SW 56TH STREET
MIAMI, FL 33165

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.
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10252004 REIN-P CR2E098 (6/04}-
City & State City & State 4. FEI Number Applied For
65-0962293 Not Applicable
Zip Country Zip Couniry " : $8.75 Adduional
5. Certificate of Status Desired |Z/ Fes Flequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt

ROSARIOQ, CLAUDIO
12500 SW 240TH STREET
MIAMI, FL 33032

Name

Street Address (P.O. Box Number is Not Acceplable)

_ . e - -

FL | 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 Flotida. | am familiar with, and accept

the obligations of 1

gistered agent.

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Feo will be $300.00

In accordance with s. §07.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TME D [ cetete MLE ) Change [ Adeition
NAME ROSARIQ, CLAUDIO NAME % :jl—l 34 ek L i B

— [ vy . -—-" —--E -

STREET ADDRESS | 10505 SW 56TH STREET STREET ADIRESS 10728/ 04--01032--01 4 ﬁ ] 8. 75
GTY-ST-ZP | MEAMI, FL 33165 ihy-ST-2¢

TE D [ pelete TME [ Change  [] Addition
NAME VIDAL, RUBEN NAME

STREET ADDRESS | 17240 SW 66 STREET STREET ADDRESS

Crry-sT1-2P FT LAUDERDALE, FL 33331 CITy-ST.2Zp

TME T petete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTy-g1-2P .

e [ petete TITLE [ change [ Addition
NgE | RAME
TSREETADDRESS | T - v R e “STREETADDRESS™ J-=- v wo e o e e
CITY-51-7p CITY-ST-2P

TME [ pelete TILE Clchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

e 7 betete TE [ change [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 113.07{3){). Ftorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiachment with an address, with alt other like empowered.

SIGNATURE:




