2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000125938

1. Entity Name

AFRIGRAN USA, INC.

Principal Ptace of Business

1721 AVENIDA DEL S0L
BOCA RATON, FL 33432

Mailing Address

1721 AVENIDA DEL SOL
BOCA RATON, FL 33432

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

;

- |

LB

20070CT 12 AMIl: 16

SECRETARY OF STATL
TALLAHASSEE. FLORIDA

AN R SOAC IR

Sita, Apt. #. etc. Suite. Apt. #. eto. 10062007  REIN-P CR2E098 (1/07)
T City &'5tate City & Slate 4. FEI Number Applied For
02-0656593 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centilicate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FILINGS, INC.

3732 NW. 16TH STREET
FT. LAUDERDALE, FL 333114132

Strest Address {P.O, Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above namad entity submits this sialement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registerad agent.

SIGNATURE...

Signanure, typed or prialed name of registered agenl and Litle f Apolicanie.

[NOTE: Repistred Agent signature required when reinstating}

DATE

FILE NOWIN FEE IS $150.00
Aftor January 1, 2008, Fee will be $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFTIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D [ oatete TMme O change [ Addilion

NAME CARTELLI, V. NAME _ _ o

SIREET ADDRESS | 1721 AVENIDA DEL SOL STREET ADDRESS 2001 1 070Es583

CHTY-S1- 7P BOGA RATON, FL. 33432 CHY-ST-2IP 1|:|."’ 1 E./U-I"“D 1! US""D 1 2 ¥¥ 1 ED . Dﬂ

Tme [ peiete TILE [ Crunge [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-57-2IP CIty-Si-ap

TLE [ petete L [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

Ciry-st-2p CITY-ST-2P

TE O veete THLE ] Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-5P CiTy-ST-2P

THLE [ petete TITE [JCharge [ Addition
~NAME - i M - —

SIREET ADDRESS STREET ADDRESS

Cy-ST-2P CIY-St-ap

iTE 7 Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIvY-5T-2P

12. | hereby certify that the information supplied with this liling does not qualify for the axemptions contained in Chapler §19, Florida Statutes. I further carlity that the information
indicated on this reporl or supplementa report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE:

ACAIIA

(F5¢) 2vy 25¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR IRECTOR

1o/ )03

Dayume Phone

X

\9
60



