FLORIDA DEPARTMENT OF STATE

| . APPUCATION
; Sandra B. Mortham

FOR

1 hd ) Secretary of State |

[ R E INSTATEMENT i : RIVISION OF CORPORAT‘ONS _ o

l DOCUMENT # P37000004369 ) 33 J8H 17 AL 9 17
] 1. Corparation Name . )

' AGROSOL, INC. SECRETARY OF STATE
l TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

5694 Imperial Street
Burnaby, British Columbia

jcanada, V5J 1G2 ' ' aE,NSTAm

If above addrasses are Incorract in any way, line through incorract information and enter corcection helow.

2. New Frincipal Qffice Address, If Applicable 3. Naw Malling Office Address, If Applicable 4, Dats Ingorpordted or Qualifisd
To Do Business In Florida
Sule, Apt. ¥. ete. Site, Apt. #, arc. o — e :
5, FEl Numbar ] Anplied For
.Eiiy & Slate ) : City & Sate ) applied for bat Applicable
% 8. " .
Z - Count 2 Countl i $8,75 Addillonal Fee required
Ly i P o ' CEATIFICATE OF STATUS DESIFED [] SN Y IPGIE - e

7. Mames and Street Addresses of Each Ollcer and/or Director (Florida nonprofit corporations must list at laast @ direc.ms'si -
Narra of Otficars Street Addrass of Each

Titte(s) and/ar Diractors Officar and/or Diracior Clity / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
n'p.C Brian Ccllins 5694 Imperial Street Burnaby, British Columbia
il Canada, V5J 1G2 ‘
i - — BUY B 5 1
D Lana Bea Turner 9694 Tmperial Street urnaby, Britisn Columbia

Canada, V3J 1G2

5694 Imperial Street Burnaby, British Coluinbila
Canada, V53 1lG2
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sk 1T, 00 kw50, 00
8. Name and Address of Current Regletersd Agent ) 9. Name and Address of New Heginterad Agent

j Name ) - ’ : g
el Corporation System <
Street Addrass (P.O. Box Numger is Kol ACceptable) g
1200 S.. Pine Island Road 2
Suite, ApL. ¥, EIC, — &

City s State !

Plantation ' EL 4%

3 —F—'L_ m —
.2bove hamed corparation, am famillar with and accapt the abligations of Setlion 6U7.0505, F.S.,

ion System '
PETER F. SOUZA - e L222/9F

1'1} I, being appointed
gg\alura at RY .

istared Agent .
= ' ) FEGISTERED AGENT MUST SN SEOREFARY ———~———~— a1 YUV
i COPUTation i -*‘ ” T
11, This corp n owes of has paid the current year ‘ (Sedoibfir sida for information
intangible Personal Property tax due June 30. Yes] nNoEl ible t2x)

12. 1 cerlify that | am an afficer or diractor or the recalver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further cerity that when filing
this reinstaternent application, the reasan for dissoiution has haen eliminated, the cofporate name satisfies e raguirements of section 607,0401 or §17.0401, F.S., hat all fees
owad by ihe carporailon hava been paid and the names of individuals listad on thig form do not qualify for an examplion under section 119.07(3)(i}, F.S. The information indicated
on this application is tnee and a a, and my signature shall hava the.sfime legal effact as if made under oath,

Q/@_;?Q/%O f;? ;—Z’?&g

Dayime Phone #

SIGNATURE:

URE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHEGTOR
Brian Colling, President & Director
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