it
FH ORIDA DEPARTMENT OF STATE ETARY

SECR E fh
Sandra B. Mortham QIVISION OF CORPORATIONS

Secretary of State

DIVIGION OF CORPORATIONS 98 JUN __8 PH 2= ‘0

APPLICATION FOR
REINSTATEMENT T OR
LIMITEDY LIABI Y COMPANY

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1N and Mo et DOCUMENT # 194000000573

Advanced Agriculture Technology. L.C. o Principal Place 0f Business AJAross
P.0O. Box 1237
Ft. Walton Beach, FL. 32549 106 Auburn

Ft. Walton Beach, FL 32548

It above maing address s ncorcec i any way . line through incarrecl infermation and anter correclion in Block 2a
2 Pnncipal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3s. State of Fermation
S A WA Siite, ABL #, 616 October 26, 1994 | Florida
4. FEI Number )
D Applied For
City & State Cily & State 50-3278248 D Not Applicable
- R ) B s e e | 8. Date of Last Report 6. Certificate of Status Desired

2ip Couniy A1 Couniry

October 17, 1997

7. Name and Address ol Current Reglstered Agent 8. Nama and Address of New Registered Agent
Nama

Alexandra R. Haught
5 Clifford Drive “Sir . -
lfiLIIJl:l:ﬂE‘-c'LEﬂ:-]_ el to

Shalimar, FL 32579 o« -D5/15793--D103B-~002 —
skt 7T G0 kRkkHTY. 50

7Ctly

(TR

FL

2. |, being appoinled the rgfstered agenl of the abovd namedAimited liability company, am familiar with and accep! the obligations of Chapter 608, F.8.

. Uls[éy

Signature of
Registered Agem

" LR MUS! SIGN

10. Tile Managing Membets/Managers V Business Street Address City, State & Zip Code .

Man |Ralph F. Rivers P.0. Box 1237 Ft. walstbn Beach, FL 32549
Man | Andrew Nolin F.0. Box 1237 Ft. Walton Beach, FL 32549
Man | John W. Carter P.C. Box 1237 Ft. Walton Beach, FL 32549
Man | David D. Deaton P.0O. Box 1237 Ft. Walton Beach, FL 32549
Mem | Ralph F. & Betty M. Rivers | P.O. Box 1237 Ft. Walton Beach, FL 32549
Mem | Andrew Nolin P.0., Box 1237 Ft. Walton Beach, FL 32549
Mem | John W. Carter P.0O. Box 1237 Ft. Walton Beach, FL 32549
Mem | David D & Kathryn B. Deaton P.0, Box 1237 Ft. Walton Beach, FL 32549

Aes

11 [ cerldy that | am managing membersmanager or the receiver or trustee empowered to execute this application as provided for In chapter 608, F.S. i further cerlify that whan
filing this reinstatement apphcation the reason lor dissolulion has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.8., and that
all fees pwoed by the hmited habilty conipany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as il made under oath
ﬂg:g&l:‘; :';ﬂmhw Manisger @‘nﬁi r ; E vl Pate O/S ) q g Daytima Phone #(” 88{_))8(09’).98(93

Typed or printed nama: ol signing Managing MembordManager




