2004 FOR PROFIT CORPORATION
REINSTATEMENT

'DOCUMENT # P00000087782

FILED

1. Entity Name

ALQUIP AGRICULTURAL EQUIPMENT SUPPLY, INC.

04 0CT 25 AMI0: 37

Principal Place of Business

1825 SW 125 COURT
MIAMI, FL 33175

Mailing Address

1825 SW 125 COURT
MiAM, FL. 33175

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

VARG R K R

MARTINEZ, CARLOS MANU
7425 SABAL DRIVE |
MIAMI LAKES, 330, /

Vi v.]

2. Principai Place of Business 3. Meiling Address

Sulte, Apt. #, atc. Suite, Apt. #, etc. 10212004 REIN-P CR2E098 (6/04)

City & State City & State 4. FElI Number Applied For

65-1059806 Not Applicable

e Country Zp L Country . 5. Cerllficate of Status Desired (M $8.Z'5 Addhjc_)_n_a!_*

e S " - N = Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The 2 na?ne(fer]iify' ! this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbtigations of registered ag
SIGNATURE IOI Z‘Z}ot/
Signature, ypad or printad name of registered agent and tille if appficable. {NOTE: R Ageni quired when Q) f DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2005, Fee wiil be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D ] Delete THLE Clchange  [J Additien
NAME MARTINEZ, CARLOS MANUEL NAME ZOOO0G 2 Braes

STREET AGDRESS | 7425 SABAL DRIVE STREET ADDRESS 75 -~0t0rd--009 — #%50.00
CITY-S7-2P MIAM! LAKES, FL 33014 CITY-ST1-2IP

THLE D O Delete g [ Change ] Addition
NAME MARTINEZ, OLGA NAME _

STREETADCAESS | 1826 SW 125 COURT i - _ e - | STREETACDRESS I . - -
CITY-SI-2P MIAM, FL 32175 ) ciry-sr-ap

e [ petete TIILE (1) Change ] Addition
NAME NAME "/V

STREET ADDRESS STREET ADDRESS @

CITY-§T-2IP CITY-57-ZP

Tme [ Detete TITLE O change  [J Addition
RAME NAME

STREET ADDRESS SYREET ADDRESS

CIfy-51-2IP CITY-ST-2I
“TmE 3 Delete TILE O Ghange~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIE 3 petete THLE [ Change  [[] Addition
NAME NAME

SYREET ADDRESS STREEF ACCRESS

CITY-ST-2IP L CITY-5T-2P

indicaled

12. | hereby certify that the information supplied with thi

of the corporation or the receiver or trustee erpeBy

an this report or supplemental report ig

powered.

qualify for the exemption stated in Section 119.07?3)(6), Florida Statutes. | further certify that the information
i afate and that my signature shall have the same legat e
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Brock 11 if

fect as if made under oath; that | am an officer or director

Joy 305- 22(.~-S Yol

\o!zz

1 Data Deytima Phona #

/adn).ﬂpen bReal . -

-




