2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000136687

1. Entity Name -
A & AHARVESTING INC.

FiLED

060CT 13 PH 3t bl

Principal Place of Business

1466 HERTIAGE ROAD

Mailing Addres§
PO BOX 595

FELDA, FL 33930 US FELDA, FL 33930 US
Suite. Apt. ¥, ete. Suite. Apt. #, etc. 10122006  REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Number Applied For
20-1689751 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOTO, ADAM
1466 HERITAGE RD.
FELDA, FL 33930

Name

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

City

Zip Code

FL |

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 Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typud or printed name of registered agent and tfle it applicabia.

(NQFE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!T FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

LE P (1 petere TITLE Cdcrange [ Addition
NAME SOTO, ADAM NAME s o | st

STREET ADDRESS | 1466 HERITAGE RD. STREET ADDRESS o ;;'.‘-"Etﬂ Wt
CITY-81-2P FELDA, FL 33930 CITY-ST-21P R

me [ Delete MLE [JChange  [J Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-2IP

TITLE O pelete TITLE ‘ Change [ Addition
= .| HERISTATEMENT

STREET ADDRESS STREET ADDRESS 4 Lo R

Cry-ST-2IP CrY-ST-71P

THTLE 1 pelete TITLE [[] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-21P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

239-Je7-8Y9%

SIGNATURE:

Al S

/0-/2-06

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

Va7 Y S

'y o4



