PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2>, FLORIDA DEPARTMENT OF STATE APPROVED
FOR e Sandra B. Mortham f'i\f"a;‘,{.i
5 Secretary of State FiLED
REINSTATEMENT : DIVISION OF CORPORATIOIY_S
DOCUMENT # HO08749 SENOY 19 AMII:=45
1. Corporation Name
SECRETARY OF STATE
CROP DATA, INC. TACLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

IO e ke L

If above addresses are Incarrect in any way, line through incerrect information and enter carrection below. E?E !N | k '_ff . i Iy X @

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, [ Applicable 4. Date Incorporated or Qualiied — ~
To Do Business in Florida T
Suite, Apt. #, eftc. Sulte, Apt. #, etc. - 06/ 1 911984
5. FEI Number Applied For
Ty & S@e ity & State 650058947 Not Applicable
6. SH T A i
Zip, Country Zlp Country CERTIFIATE OF STATUS DESRED [] MESERe e prie e
7. Namas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list af least 3 directors)
Mama of Officers Street Address of Each
Titi(s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 {Do NOT Use Post Cifice Box Numbers) 4
CcD BRYANT, WILLIAM D(CHRMN) 4020 SALZEDQ ST. CORAL GABLES FL
D |CAVENDISH, STEVEN L. 4020 SALZEDO ST. CORAL GABLES FL
D ° |BORENGASSER, MARCUS 4020 SALZEDO ST. CORAL GABLES FL
D JACKSON, WILLIAM 4020 SALZEDO ST. CORAL GABLES FL
, — % SEEST——0
7“973& f ~12/01/95--01034~-013
: RREPOCN 110 sk

&. Name and Address of Cum ‘-lfjd [/L X 9. Name and Address of New Registered Agent
e il

BRYANT, WILLIAM D. ‘eet Address (F.0. Box Number is Not Acceptable)
4020 SALZEDO ST. g |
CORAL GABLES FL 33146 Suite, Apt. #, Etc.
City State | Zip Code
FL

med corporation, am familiar with and accept the obligafions of Section 607.0505, F.S.

: A z:?;ﬁUlRED Date _ 1-12498

= REGISTEHED AGHNT MUST SIGN

‘ N . 7.
11. This corporation owes or has paid the current year (SEEQ&% ] n
) ves [1 no X sl

Intangible Personal Property tax due June 30.

Signature of
Registered Agent f/

12. | certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1IIRED 1-12.08  3pS-4uL-d86D

Data Daytime Phone #

Pt -
SIENATURE AND TYPZD OR PRINTED NARE OF SIGNING OFFICER OR BIRECTOR

SIGNATURE:

CR2E04D (2/98)



