“

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE N
FOR Jim Smith _ L ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 NOY 20 M 1[I 05

DOCUMENT # P0O0000016176 CLCRETARY OF 57aie
1. Corporation Name TALLAHASSEE. F URfDA

AG MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
MIAMI FL 33175 MIAMI FL 33175
b [T I e e |
VG- 00T=-08  «%750. 00
If above addresses are incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
' . To Do Business in Florida 02,15/2&1)
Suite, Apt. #, etc. Suite, Apt. #, etc.
5 FEINumber .. . , { Applied For
City -5t = City & State~ 650983558 - Not Appiicatie
6.
Zip ¢ Country Zip Country $8.7% Additional Fee required
\l‘. CERTIFICATE OF STATUS DESIRED [ for a Centificate of Status

7. Names and Straet Addresses of Each CHficer and/or Directer {Florida nonprofit corporations mus! list at least 3 directors)

e | o Draons . Oearanr racr . Gy a1 2
i \/ AGUDO, GILDA M 3220 S.W. 123RD COURT MIAMI FL 33175
-@‘P AGUDO, FELIX J 3220 S.W. 123RD COURT MIAMI FL 33175

e e R R RN O/Z/
REIRART AT S Eie iy .

G eer vy

mm\ﬂﬂ/

8. Name and Address of Current Registered Agent N_ “\. 9. Name and Address of New Reglstered Agent.

Name — 7 &

RGO, FELX~ AbvDo  FeLik T :

] . ’ . Straef A'ddz sipg Bo?nffj is N7l ic?lab%pu T %

~MiAMF-99425— Suite.jApt. #, Ete. &
* MiAmMI FL | 32175

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617,0505, F.S.

o gn PN racs v g
s, ——mkren s quigeD Y

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further cartity that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is trus and accurate, and my signature shali have the same legat effect as if made under oath.

sonuruns ST OCE ARNATEPaudo 1502 _(1) 295233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




