PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A FLORIDA DEPARTMENT OF STATE L\‘PPH e

CR2E040 (8/00)

APPLICATION Katherine Harris i Uk
FOR N
Secretary of State Fl [F o
RE I NSTATEM E NT DIVISION OF CORPORATIONS
Y 6 -
DOCUMENT# P99000104530 ODEC-7 amy: oy
1. Corporation Name SECR .
‘ ET
EVERGLADES ENTERPRISES USA, INC. TALLAHAé?EEO%EBE
Principal Place of Business Mailing Address
mosmesTMES e N A
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
If above addresses are incorrect in any way, line through incorrect information and enter correction betow.
2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incarporated or Qualified
| 2o Q = ’3 N %—k(ce* 571 o %f 3‘3\ < {a To Do Business in Florida 12102“999
Suite, Apt. #, etc. : Suite, Apt. #, etc. H
5, FEINumber Applied For
City & State Tity & State (& —[0OSS Lo O Not Applicatle
- - 6. o .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [[] 58‘,1? e o Loquired
7. Names and Strest Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tiﬂe(s) , and/or Directors ) Officer and/or Director . City ! State / Zip
FD NIELSEN, KEN E 3200 S. ANDREWS AVE., SUITE 204 FORT LAUDERDALE FL 33316
8D LAFFEY, SHELLY 4483 N.W. 85 WAY CORAL SPRINGS FL 33085
T BRIXEN, HENRIK 139 N.W. 72 AVENUE PLANTATION FL 33317
D SORENSEN, POUL K GOJLVE) 7 9440 ABYBRO, DENMARK
SHoEOooOasSaT S rS——%
27140 T1--003
Y Y r‘
=N\ N
8. Name and Address of Current Registered Agent 9. Name and Address of New Rei“tered}&* \\[\l \
szng1 _C& S L\e’( l ~ = Ly “ ¥ —~
NELSEN, KENE Street Addres:{P.b. Box Number is Nc\}ileceptable) A
3200 S. ANDREWS AVE., SUITE 204 H9¥% M) €4
FORT LAUDERDALE FL 33316 Sute. Apt. #, Etc.
Cj State | Zip Code )
Corol RN MG S FL| 33065

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatiorks of SectioRJ607.0505, F.S.

Signature of -
ST, e LofhfoC

LN T e ~

O R s s

g

11. ) gertify that | am an officer or directer or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i Stelly. T Lafley ’%f‘?/“’ 9As5Y 263-2378~

SIGNATURE: H
E@IGNING OFFICER O DIRECTOR / Daylime Phone #

x
SIGNAT




