-

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000104928

1. Entity Name

CROPS SERVICES, INC.-

Principal Piace of Business

1190 RESERVE WAY, #202
NAPLES, FL 34105

Mailing Address

1190 RESERVE WAY, #202
NAPLES, FL 34105

FILED

05FEB 28 AMI0: 29

i‘{-‘f;l.:‘; 1‘1’_0 STATE
CAHASSES ,Fl ORIDA -

2 i’-‘rincipalPiaceo.‘ Business - 3. Mailing Address m% ! l | I | ‘ l \I I| Iﬁ{h‘
Suite, Apt. ¥, elc. Suite, Apt. #, eic. 0 Hﬂn
. 120 2E058
P PO BOX 111691 _
City 2 State City & State . FFILNumber Applied For
e - _ NAPLES FL 2._ - O“Z..cf 353> Not Applicatile
e Coumry zp Country ifcae & Desir $8.75 aqditional
‘ 2u108-0129 5. Certificate of Status Desn.e_:d & Fee Raquired

6. Name and Addrags of Current Registarad Agent

7. Nams and Address of New Registered Agent

SPIEGEL & UTRERA, P.A. B
1840 SW 22ND ST. )
4TH FLOOR -

MIAMI, FL 33145

Na"'ﬁf

DAVID LopPEL-——

Srect Address {P.O. Box Number is Not Accepiable)
IIA0 RESERNE  wWAY

# 202

City

NAeLES

FL ] ZipCoaesqios

the obiigations of registarad agent.

8. The above named eniity submits this statew"pose of changing iis registered office or registered agent, or bazh, in the State of Florica. | am familiar with, and accept

et N\

SIGMATURE

A-lo-05

Seyature, tysed Wwf sgerdand .” # npolcants,
7

(NOTE: Ragiatersd Agent signature required when ralnstating)

DATE

FILE NOW!!! FEE IS $730.00
After January 1, 2005, Foe will he $900.00

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

TTE PSSO 3 Delete T e - [ Acdtion
e , e SODCa TE TR

NAME LOPEZ, DAVID HAME (19 0 ATE T p

StAEET A0RESS | 1190 RESERVE WAY, #202 STREET ASIRESS 1308 M5--01010--015  *305, 75
oiry-Sr-27 NAPLES, FLL 34105 CIre-§7-82

T vTD - 3 petete TRE [Fonange [ Acciian
NAME GIMENEZ, OMAR D NAME o
SIACET AOGRESS | 1190 RESERVE WAY, #202 SIREET ASDRESS

LITY-&1-28 NAPLES, FL 34105 CITY-ST- 28 )

T [ Delece L A [J Ghangr [ Agdivian
HAME NAME

SIRELY ABRESS STREET ATORESS

cmr.s;:za_: B Ore-81-27 N I
TTLE [ patete TTE O orange [ Acdiion
HAME NAME

STREET ADDAESS SHREET ADDRESS

CIfY-81-28 BITY-ST-2F

T 3 oatete T [ crange [ Actision
NAME NAME

SHHEET ADDRESS SIREET ATIRESS

CIry-§T-29 CIFY-§T-23

T O vatere TILE \ DI caange [ Actition
NAME NAME

5TAEET ADDRESS SIREET ADRESS

CITY- S7- 57 -~ oirr-gi-z@

12. | hereby erllfy that the information supphea with this fitin g
ingicated on this report or supplemental report is True an

changed, or on an attachment with an a

SIGNATURE:

accurate and thal my signatt

DAVID lepez

does not nualily for the exemption stated in Section 118 07{3)(1), Florida Statutes. | urther certity that 'no information

z shall have the same legat efiect as if made under cath; that | am an officer or cirector
. of the corporation o7 Lhe receiver O IMUSIeg BMpoweran 10 exacute his renart as rmu ired by Chaprer 807, Fioticia Stawres; and that my rame appears in Biock 10.or Black 1
ess, with ali other like empowered.

2-1-0of

139-2(3593 |

\?yz}ﬁs ”P“# OR PRINTED NANK OF SIGNING OFFICER OR DIRECTOR
?

Date

Degtrra Poone ¥




