PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE A W*}f}%{ng
FOR Katherine Harris F’Q \‘é"D
Secretary of State "k
REINSTATEMENT DIVISION OF CORPORATIONS Il 0cT 29 oM
DOCUMENT # 719890 - 851
1.,Corporahop Name S TALLA}E@gg OF STA

£ OIATE
AGRIBUSINESS INSTITUTE OF FLORIDA, INC. E: FLORIDA

Principal Place of Business Mailing Address / R B
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o
U.&_‘ 14 SR e
: » o REINS TATEMERT 20y wsi
| J{$dove addresses are incorrect in any way, line through incorrect information and entar correction below. ﬁ M // ‘m,
2.\%aw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified —~ i
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Zip Country Zip ., Country ) 8.75 Additional Fee required
e Tsad . [T S| ceRmrcateor saTus Desep B ke iepette

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

RUT ndlor Dieciars . htcer andior Sresor . City / State / Zip
so | sEstEAM P ” potoxesst RO, Box PLANT-CIFY-Fi-34288 Lo \celaond, FL
ace, Casey g9 e go
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W BACKMAN-UEA- SnSan Hpwoard | ro-soxss £0. Box bR DAS 7| 1axesp-Fissss Ovvedo, FL
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P MOTE-MERRY L Sou Bowe kvvinn | #533-PARK-EENBER-BR. | 11S” :jh;/{\\wmf ORLANDO-FL-32835 Boutowo, FL

17T So 3BTR0O
D HEMPHILL, ROD 5700 SW 34TH ST GAINESVILLE Fl.

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registerad Agent

Name

HEMPHILL ROD Street Address (P.O. Box Number is Not Acceptable}
5700 SW 4TH ST Lol T T T 10 72 N oo Lomape Lo |
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gggni:g;gdo;gem /@C\% - Al T \";i} Wy ui il gf—’)j Date /°I '7’ aﬂ”\

v REGISTERED AGENT MUST SIGN

11. 1 cartify that | am an officer or director or the recaiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further centify 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
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ST /ﬂﬁ‘r [200) 3¢ 2-39204377

SIGNATURE:

CR2E040 (8/01)

For
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal(a Daytime Phone #




