- PLEASE READ STRUCTIONS BEFORE COMPLEIING THIS FORM

) APPLLCATION g '.‘-,‘- RIDA DEPARTMENT OF STATE AR
““FOR ' Sandra B. Mortham S
A ; Sacretary of State

REINSTATEMENT & DIVISION OF CORPORATIONS 98 5P 30 41 (1 5
DOCUMENT #  K69432 IRARLEY
t. Corporation Name L!"‘_ ‘“r ]’Af Y (_/ STA‘] {“
AGRICULTURAL AND INDUSTRIAL CHEMICAL CO., INC. TATL AL IASSEE, FLORIDA

)

Principal Place of Business Malling Address
2273 COLLINS AVENUE. STE, 6M 9273 COLLINS AVENUE. STE. 604 ” | I
MIAMI BEACH FL #3154-3035 MIAMI BEACH FL 33154-3035
mgm TATES f
If ebave addresses are incorrecl in any way. line thraugh incorrect information and enter corraction below. j‘" b ,; y
m'“‘ﬁu

2. New Principat Office Address, If Applicabte A, Mew Mailing Office Address, 1 Applicable . Date Incorporated or Qualifie
To Do Business In Florida
Suite, Apt. 4, elc. Suite, Apl. #, elc. .
5. FEI Numbar Applied Fi
) pplied For
City & Slate City & State 650377535 Not Applicablo
- o 6. P .
; i $8.75 Additionat Fee required

2z Country e Country GERTIFICATE OF STATUS DESIRED [] |ERSHNPUSSviitshi b

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

Name of Oflicers Strest Addrass of Each
Title{s} and/or Directors Oiticer and/or Direclor City / State / Zip
1 2 _ o ) 3 (Do NOT Use Posl Office Box Numbaors) 4
PD HARADOM, MICHAEL M 5273 COLLINS AVE., #604 MIAMI BEACH FL
§  [hONAJANEC- B 9273 COLLINS AVE., #604 MIAMI BEACH FL
NICOLE ZILLO ROITBERG
T _ GH:I!GM.—MIGHAE&-M- 9273 COLLINS AVE., #604 MIAMI BEACH FL

PATRICK ZILLO ROITBERG

10
RAAA: 'dUl]. i nj ‘qu' %
8. Nama and Address ¢f Current Reglstered Agenl 8. Name and Address of New Registered Agent
Name
FREEDMAN, RANDY R
ONE EAST BHUWARD BLVD. Strest Address {P.O. Box Numbar is Not Acceptable)
BARNETT m SUITE 100 Sulte, Apt. #, Eic.
FT. LAUDERDALE FL 33301
City State | Zip Code
FL

10. |, being appoln ted the ragislered agen! of the above named corporation, am famlliar with and accept the obligations of Sagtion 607.0505, F.S.

Slq hature of .
Rejistared AgDnI % ree e — Date _ q _!_84{618__ [
CISTERED AGFN MUST SIGN

117 This corporatlon owes or has paid the current year . (See other side for information
Intangible Personal Property tax due June 30. Yes [] NOE on intangibla tax.)

12. 1 certify thal | am an officar or direclor or the receiver or frustes empowered fo execute this application as provided for in chapier 607 or 617, F.8. | further oerlify that when filing
this relnstatement applicalion, tha reason for dissolution has been sliminated, the corporate narmne satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen pald and the names of individuals listad on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicatipn is true and accurate, gnd my signature shall have the same lggal effect as if made under oath.

Wzﬂfw / D JX O 199%. (sos>86‘ 24

Phone #

SIGNATUHE:X

SIGNATURE AND JVPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Diaytimi

CR2E040 (897



