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1. Comporation Name

AGRICORP USA INC

CR2FE081 {01/04)

2. Principal Office Address 3. Mailing Office Address ) s B Bl Bobputs! g L .
s J10104.COLLINS AVENUE~—=- - == 10101 COLLINSAVENUE ' “@ S Tl Carne ¥l -
Suite, Apt. #, ete. Suiite, ApY. #, etc. X
a-C % 9-C 4. Date Incorporazed or Qualified I
To Do Business in Florida MARCH 19, 2001
City & State City & State I
BAL HARBOUR S. FEI Number #pplied For
BAL HARBOUR 65-1089320 Not Applicanie |
Zip Country Zip Country 6. i T T
33154 USA 33154 USA CERTIFICATE OF STATUS DESIRED hel [ i :‘gg :ﬁp;’::zf;f;'if ¢
i
) 7. Name and Address of Current Registered Agent
N ‘ COon0z300004 9
HENRY EICHLER VTS e e Ao I
Streat Address (P.O. Box Number is Not Acceptable)
10101 COLLINS AVENUE _
Syt Ao e —“——‘Dﬂ!‘jﬂ%ﬁﬁﬁﬂﬂ'ﬁﬁ— ]
9-C 03/08/04--D1022--011  #%5.7%
Ci}t\y tite | Zip Code 7
BAL HARBOUR 5L | 33154
8. 1, being appointed the registepdd agent of the above named corporation, am familar with and accept the obligations of section €07.0505 or 17.0503, =.8.
Signat f P
Registered Agent bpvry” '414” //—-—— pate MARCH 07, 2004 -
/_/ ﬁ REGISTERED AGENT MUST SIGN
9. Names and SlreelAddresses of Each Officer and/or Rirector (Florida nonprofit corpara‘ions must list at least 3 direetors)
Titles ™ T Officers I.‘;I:meof :Z)ire:ciors a - T girfie(ﬂrA:r?dr?grs 3::5(3?;: + City/ State / Zip~. -
P/ID HENRY EICHLER 10101 COLLINS AVENUE #9-C EAL HARBOUR /FL / 33154

10. | certify that | am an officer or director or the receiver or trustee empovsered to execute tais application as provided for in chepter 607 or 617, F.S. | turther certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corpo-ate name salisfies the requirements of section 607.0401 or 617.0401, F.i3,, that all fees
owed by the corporation have been paid and the names of individuals listed on ihis form da not qualify for an exemation under saction 119.07(3)(i), F.S. The infotmatinn indicated
on this application is true and acgurate, and my signature shall have the same legal effect as if made under oath.
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AGRICORP USA INC

" FRESH FRUITS & VEGETABLES
10101 COLLINS AVENUE #9-C
BAL HARBOUR, FL 33154
TEL 305.868. 3446
FAX 305.868.3406

March 1, 2004

-y [ S — e W R hafatn g S

Attn: REINSTATEMENT SECTION

To whom it may concern,

It has recently come to our attention that Agricorp USA has been dissolved for
failure to send annual reports. Unfortunately, we did not receive the notification or
any correspondence from your office due to an incorrect address on file. We
respectfully request a fee waiver for $600.00 reinstatement fee. We have
enclosed a check for $450.00 as payment for 2002, 2003 and 2004 plus $8. 75
additional fee for a certificate of status.

Sincgrely,

/RN

nry Eihler Esq.



