2004 FOR PROFIT CORPORATION
\REINSTATEMENT

DOCUMENYT # F’02000043269

1. Entity Name

FILED -
ABEL IRRIGATION, INC. .

04 0CT 25 PH-1:397 - ¥,

owois . wwew | SRS R b
34R RD . ’ o J
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 FALLARASSEE, |
> g ANRNRA GRS KR
20 #1iAm._ Esdes n) O rM1Ar; -aLlory NJ _
Suite, Apt. #, elc. . Suite, Apt. #, etc. 10212004 REIN-P CRE98 (6/04) l
City & State City & State 4. FEl Number Applied For
Hd Ltywoob FL Lo {lygros g F o 42-1533738 Not Applicablc
“33020 LU% | 7 23es [V | moovemasmos 0 BfSNawes
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name 0 v ¢ /
KANDIBOVICH, MICHAEL LrAw 0.ifgVicH | 7 bae
B4+-RONALD-RD- Stregt Address (P.O. Box Number isﬂ.r\iol Acceptable) n/
HOLLYWOOD, FL 33023 Q 7rMiAry avdt -
City Zip Code
Houl/uaoﬁ FL l 3, 3

8. The above named entity submits this statement for the purpose of changing iis ed office or registered agent, or both, in the State of Florida. | am 1amal|ar wnh. and accept
the obligations of registered agent.

sionaTURE_M tcbael - brpa Oiboivic 11 *4———\//—/_7 /dé/ A/

ngnature ryned of printed name of registerad agent and tithe if app\lcnms {NOTE: Reglsterad Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS 3150.00 ) .| Inaccordance with s. 807.193(2}(b}, F.S, the
After January 1, 2005, Fee will be $300.00 ’ . corporation did not receive the prior notice.

10. - ~ OFFICERS AND DIRECTORS -J 1. T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P . O oelete TIIE i BChange [ Agdton
NAME KANDIBOVICH, MICHAEL NAME . :
STREET ADDRESS {r3d-FeSMAt=BFE- STRETADCRESS | A D P A bavlonr n)
o520 | HOLLYWOOD, FL 33023 CiTv-§7-2P Hotty @ g0l F L 37023
M O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY -8T-ZIP )
TITLE O oelete TITLE [ change  [J Addition
NME o ] - - ) NAME D!—"_}"—'L_}_’E"? =

: - . . o i .l )
STRAEET ADDRESS STREET ADDRESS lﬂf SA4--DINR0--003 B 1501, (10
CITY-ST-2IP : _ CITY-S1-2P _
TITE 3 Delete TITLE ' I change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2F
TE : O Delete TITLE ) w [J Change [ Addition
NAME NAME \Q :
. STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-ZP )
utd O oelete TIE [ Change [ Addition
NAME . ) NAME :
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-2IP Gy - s1-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exernption stated in Section 119. 0753)0) Florida Statutes | turther certify that the mfurmatlon
indicated on this report or supplemental report-is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chap 7, Florida Statutes; and that my name appears jn Blo k 10 orBlock 11 it

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: _ %" cb4ael lras . foviced 2//ad ? (5545

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER O ECTOR Date Daytime Phone ¥




