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. PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM

APPLICATION (%, FLORIDA DEPARTMENT OF STATE ’*F}f {OVED
FOR § S é_ :i Sandra B. Mortham o &, [‘
\ 4 5 Secrelary of State Lt
RE|NSTATEMENT N DIVISION OF CORPORATIONS T 10 g
S A B
DOCUMENT # 565535 o o
1. Corporafion Namo S ‘-.‘] Ik {#i‘!j!re"gfil ,
tre by s

AGRO INDUSTRIAL, INC.

Frincipel Place of Business T Mailing Address

6832 N.W. 77 Court
Miami, Fl. 33166

If abrove addresses are inCOIrect in any way, line 1hmugl| incorrect informalion and enter correclion below

2. New Principal Office Address, If Applicable 3. New Malling Olfice Address, H Applicable | 4. Date Incorporated or Qualified .
To Do Busingss in Florida 01/23/78
Suite, Apl. #, etc, T Suile, Apl. 4, elc. . I o
FEl N‘me(}r Applicd For
City & State o Cily & Stale 59-2471432 Not Applicable
Zip 1 Couniry ’ Zip Courtry T T 6. $8.75 Acditional Fee required
CERTIFICATE OF STATUS DESIRED [j for a Certificals of Status

7. Names and Strecl Addrosscs of-Each Olhcer and!or Dlroclm (Flanda nonprohl corporanons must list alleast 3 d|rec_tor_s)

Name of Olficers Stree! Address of Each
- Title(s) and/or Dircclors Officer and/or Director City / State / Zip
1 2 e |8 (Do NOT Use Post Ofice Box Numbers) | 4 .
PD HERRERA, CARLOS 7779 N.W. 54th St. Miami, F1l.
'8 HERRERA, ROSALBA 7779 N.W. 54Th St. Miami, F1.

o

CR2EQe( (12/05)

i ece /2 / 29
8. Name and Address gfrtf:rurrrgnt Repistered Agemt | ﬁ ' B 9 Name and Address ¢ 01 New Reglstered Agem
Name o
Yolanda Jaramillo
g;gegi?ékztipgsg ] A. . | Street Address (P.O. Box Number is Nof Acceptable) 7
¢ : ] L) 21 0

Suite, 600 ute, igr 2500 S.W. 132 Ct. % .210.

Miami, Fl1. 33131 _Miami, F1. 33186 e
Cily | State J 7ip Code

10. 1, being appoinled the regis|g 1T Zhoye named corporation, am familiar with and accepl 1he obligations of Section 607.0505, F.S.

??E%%§N1 MUSTSIGN pate . { {/ 2//? 7

Signature of
Registared Agent __

: orporahon pay any intangible tax to the (Seo other side for information
Revenue under 8. 189.032, Florida Statutes.  Yes D No D @ ntangible tax.}

12. | certify that | am an officer or direclor or the receiver or truslee empowerod to execute this application s provided for in chapler 607 or 617, F.S. | lurther cerlify thal when fiiing
- this reinstatemen! applicalion, tho reason for dissolulion has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals hsted on this form da not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same logal effect as if made under oath. )

SIGNATURE: ‘7‘“&"9"JZ W@X -/ %ﬂ / / S

SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




