LB . %

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

‘{*‘t-, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED
06 APR -7 w1 8 Iy

cr 7

JL. JI\ Far ‘ [ 1 t
TALLMm '*-_ LORIDA
DOCUMENT # P02000121017
1. Corporation Name
T&C Agro Enterprises, Inc.
2. Principai Offlce Address 3. Mailing Office Address ﬂ emEan i
2438 SE 38th Trail 2438 SE 38th Trail Eﬁ: [N]@ 031 mgmrﬁ 03~0b ™
- - d
Suite, Apt. #, etc. Suite, Apt. #, etc. Ty
4. Date Incorporated or Quaiified
To Do Business in Florida
City & State City & State 11/12/2002
. . 5. FEl Number Applied For
Okeechobee, Flor.lda leechobee, Florlda 30_0131257 Not Agplicable
Zip Country Zip Country 6. )
34974 USA 34974 USA CERTIFICATE o sTaTUS DESIRED] | Aot
7. Name and Address of Current Reglsterad Agent
Name
Candace Burke e e =

Street Address (P.0. Box Number is Not Acceptable) TN T SO O08 o

2438 SE 38th Trail 05/01/06--01056—011  *#1200. 00

Suite, Apt. #, Etc.

City State Zip Code

Okeechobee FL 134974
8. |, being appointad gistered agent of the abov; mey corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

. -

somrest o (200 1K ‘{/3lou

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

N of Street Add f Each .
Tides Officers agg.ligr Directors Ofﬁ:er andr?osf giregtor City / State / Zip
P,S,T
D Candace Burke 2438 SE 38th Trail Okeechobee, FL 34974

10. | certify that | am an officar or director or the recelver or trustee empowarad to execute this application as provided for in chapter 607 or 647, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of Individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true a»700urate and my signature 8|

ﬁ/? Y¥ice

SIGNATURE:

ve the same legal effect as if made under cath.

4. /7 NIAOE \Qu?& 5 -0,

RE AND TYPED OR PRINTED NAME oi-r SIGNING OFFICER OR

DIRECTOR

Daytime Phone 8

863) 697-0861



