2006 FOR PROFIT CORPORA.TION

- REINSTATEMENT
DOCUMENT # P04000131030 EILED
1. Entity Nanée
LONG AGRICULTURE, INC.
06 MAY I6 PH S: 02
Principal Place of Business Maillng Address _S‘i‘.(.-hi'.l :,‘;8'1/ Or 5T AfE
224 LATONIA AVENUE 224 LATONIA AVENUE FALLATIASSEE, FLORIDA
KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744
e R B ||
_ [el¥ Lhscon fo A SR,
Suite, Apt. #, etc. Suite, Apt. #, etc. ad 042.',20.%53 ¥ :_’3?'1“ -Pl 4o '.‘(‘?ﬁZEdS&U 3 ,0@ gé
City & State City I State . ’i @ 4. FE| Number _ ] Applied For
\J( M ] { ‘O_‘)Q-Ban 9 Nol Applicable
Zp Caunlry g’p ’TL/} ? / Co(u’}my/} 5. Certificate of Status Desired a ?eae;esqtﬁdr;!m
8. Nama arrd Address of Current Registered Agent . 7. Name and Address of New Registered Agent
_ Name
SIBLEY, SALLY
209 FARRINGTON LANE Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL ’ Zlp Code

8. The above nared entity submits this statement for the purpese of changing its regtstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signaturs, typed or printed nama of rogistered agent and 1t # applicabye. {NOTE: Ragisterad Agent signatuns requinet when ralnstating) DATE
300752 18493
FILE Nown! FEE 18 $900.00 05729/ G5——01003--005  ##150.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TITLE P O patere TILE Crfhange [ Addition
NAME LONG, SHAWN NAME . -
STREET ADDRESS | 224 LATONIA AVENUE smEanes | jlof § O REHOND T7
orest-zr | KISSIMMEE, FL 34744 Y-St 2P ST, o N2 - L LD P
Tme PR O pelers mE Ve D Chenge B3 Addition
NAME AR HAME Londn, NRees _
STREET ADDRESS SR - STREETADORESS | ¢t § O LEGLN S
oTY-§1-28 orry-§1-2p 5. cloJo o 3 A£777 4
FITRE O petete TTLE Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CTY-ST-2F 01 =i 'S-of oo € o010 .ng"g OV
THLE O petetn TITLE [ Change ] Additien
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P M -( ( 7 /))
me 7 Deten TE Wl [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y-5T-2P CHTY-5T-2P
TITLE [ petete THLE [DJchange ] Addition
NAME NAME
SFREET ADORESS STFEET ADDRESS
ciry-51-2p ry-g1-2p

12. | hereby certify that the information 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 or supplemental report Is true and accurate and 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 repott as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wlm{a.'i address, with all other like empowered.
SIGNATURE: . ) *74/21( / 0l 47935/ F

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




