2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000029621

1. Entity Name

AGROFLORA OF FLORIDA INC.

FILED

- . - SECRETARY OF STATE
Principat Place of Business Mailing Address ' i ur sGlh
14550 SW 285 TERRACE 14550 SW 285 TERRACE TALLAHASSEE, FLORIDA
HOIVJESTEAD, FL 33033 . HOMESTEAD, FL 33033

2. Pincipal Place of Business - No P.C. Box # 3. Mailing Address H""l” m "”l ”I” “m "”' |Im II“I ”I‘l ‘IHI |‘“I “"’ “I’II’ " |||'
4

Suite, Apt. #, etc. Suite, Apt. #, etc. REI}L%TA i ECH?EM-{F

City & State City & State 4, FEI Number Applied For
59-2800869 Not Applicable
i Zi Count it
2 Country " el 5. Certficate of Status Desied [ $8+7 Addiional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name ang Address of New Registered Agent

Name

ALVARADO, SERGIO

14460 SW 287TH ST Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City FL I Zip Code

ed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

of regislered agent.
T @L——-—-—f&-ﬂ £ /3 ¢ 7

SIGNATURE
S Enalure‘ typed dprnied rame of registered agent and ke il apphicable. {NOTE: Registarad Ageni signature required when ruinstating) DATE
\ ‘
FILE NOW1I! FEE IS $150.00 In accordance with 3. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300,00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O pelete TiME I change [ Acdition
NAME ALVARADO, SERGIO NAME
STREET ADCRESS | 14550 SW 285 TERR STREET ADDRESS =1 j
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-2IP 1 1 1 5[] ’r‘_-. *4] 5[] ] I:H:f
TLE O Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-81-2IP CY-$1-21IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2 CIFY-ST-2IP
TILE ] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2iP
TITLE O pelete TITLE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-51-2P

12. | hereby certity that the iglormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report upplemental repert is true and accurate and that my sigpature shali have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the rgceiver of trustee empowered to execute this report as uired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attachfent with an address, with all ot ike empowered.
A Y
1 fr3 /J 7
!

Dsle Da [2 H
' oy TRl

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' R T LA



