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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
/ Secretary of State
REl NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT# 496881

1. Corporation Name

AGROINDCO INTERNATIONAL CO.

Principal Place of Business

10435 SW 41ST TERRACE
MIAMI FL 33165

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

10435 SW 41T TERRACE
MIAMI FL 33165
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CIMAR IS AMY): 1)

SECRETARY (F
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TALLAHASSEE. ot
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified
To De Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, etc. 02“5“9?6
7?( TEW T 5F5/ | AP BN TSI ObE “5FErNumber Apphied F&F
Clty & State City & State 59-1650725 Not Applicable
FL £, AL
Zip ALA, 7 Country ﬂ?fﬂ/ﬁ Country 6 8.7% Additional Fee required
5 2/ ?é VS A 3 oy _r V5A CERTIFICATE OF STATUS DESIRED ] g

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

Name of Cfficers Street Address of Each ) )
1Titha(s:) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
CD DIAZ, MARIA H. 10435 SW 41 TERRACE MIAMI FL 33165
P DIAZ, EDGARDO M Il 3401 WELLBORNE DR MOBILE AL 36695
v DIAZ, EGARDO M JR 6517 SUGAR POINTE CT MOBILE AL 36695
| -
T s ’Di——DlU’SS**-DlD
kg0, 00 seexd00. 00
‘8. Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent ’I r il , B
Narme , -
BEATEIE de Zvive7rA
DIAZ- MARIA H Street Address (P.O, Box Number is Not Acceptable)
10435 SW 41ST TERRACE (099 s [l ST
MIAMI FL 33185 Suite, Apt. #, Etc.
City Stata | Zip Code
MIAM/ FL| 33/7¢

10. |, being appointed the registered agent of the aboye named corporatign, am {gmiliar with and accept the obligations of Section 607.0505, F.S.

ZLAAEN T /2 GUIRED 3/1/e1

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN
11. | certify that I 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 certify that when filing
this reinstatement application, the reason for dissolution has been 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 axemption under section 119.07(3)(i}, F.S. The information indicated
on thid application is true and accurate, and rmy signature shall have the same legal effect as if made under cath.
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(334 )31 616

= Daytimé Phone #

SUSHAT U ER 0 25200 | B2 7z

SiGNATVﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

CRZED4D (8/00)




