PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR ERESCE
REINSTATEMENT DIVISION OF CORPORATIONS

=2 FILED
SECRETARY OF STA
DIVISION oF mwurm]l%m

P?FDCLIJIVENT# P0O0000099342 0IOCT 22 pH 6: 1,9

AGI GROYP, INC.
: a2

Principal Place of Business Mailing Address

R e T e A
SARASOTA FL 34240 SARASOTA FL 34240

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principai Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 000
Suite, Apt. #, efc. Suite, Apt. #, etc. 10I20,2
5. FEI Number | Applied For
City & State Cily & State s - Not Applicable
6.
i i $8.75 Additional F d
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ |ASSRAmGaptme

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

e | e o \ ity . oty e 2
D TYSON, GEORGE P 1551 PORTER LAKE DRIVE, UNIT E SARASOTA FL 34240
2OoDd4Ess3050——58
-11, ‘DEJDl—-—DlDa?—-DIS
LS % Y
8. Name and Address of Current Registered Agent . 7 9. Name and Address of New Registered Agent
Name
TYSON' GEORGE P Street Address (P.O. Box Number is Not Acceptabla)
1951 PORTER LAKE DRIVE, UNIT E
SARASOTA FL 34240 Suite, Apt. #, Etc.
City I State | Zip Code

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of /
Registered Agen -

e REQUIRED
N] g,{gm L D Date / Ol 7‘ : O /
11. | certify that | am an officer or director or the receiveur trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

REG!ﬁ'ERED AGENT MUST SIGN
this reinstatement application, the reason for dissolufion has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatum shall have the same lagal effect as if made under oath. A

SIGNATURE: )é’ﬂG LAV E/WHED (O 170/ (411)377 S33

SICRATURE AND TYPED onXtmNTEn NAME OF 1 (iNiNG OFFIER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01) '




AgQigroup.com!

b

ar
|5

October 17, 2001

Florida Department of State
Divisions of Corporations
. P.O. Box 6327
Tt Tallahassee; FLL7323 1426327 7= 7 == 7 5iis e mms o 7 SRt A s e S e

To Whom It May Concern:

I am writing to you to request reinstatement of our corporation. Qur company did not receive
the initial Uniform Business Report that was to be filed earlier this year.

Enclosed is the Application for Reinstatement and filing fee of $150.00. Your help in this
matter is greatly appreciated.

Sincerely,

G. Philip Tydon WK

CEO
AGI Group

1951 Porter Lake Drive, Unite # « Sarasota, FL 34240 « www.AGlgroup.com « gptyson@AGIgroup.com
{800) 823-6677 + (941) 3775336 « Fax 377-6516




