2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

06 FEB IS PH 4: 33

DOCUMENT # P04000151741

1. Entity Name
FARM MASTERS PRODUCTS INC.

SECRETARY OF STATE

Principal Place of Business Mailing Address T L‘.‘ i [5 H

ASSEE, ELORMB A - o
4432 N, UNIVERSITY DR, 4432 N, UNVERSITY DR R g O
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 F%NSFJA%EJ L S

2. Principal Place of Business

L

3. Mailing Address
) o vd ; red
<33 Nw 5377 Ave £231 Wi 537 Ave
Suite, Apt. #, etc. Suits. Apt. #, eiC. 02112006  REIN-P GR2EC98 (11/05) T
City & State - City & State . 4. FEI Number —_ Apptied For
Cc(onu'f— Cﬂ’.‘éKl_"'L Cot 04701 Cree K , f:L— /é /70(18 L/’ Not Applicable
Zip Coun Zip - Country i ; $8.75 Additional
3 -—5 0—7 3 V g A -3—5 o‘] 3 U 5 A 5. Certificate of Status Desired O Feo Requited
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne . lfl ' B
2 .
CHARNIN, JUSTIN JEFF - C c';;“" ny Jus fin_Jeff
4432 N. UNIVERSITY DR. treet Addrass {P.O. Box Number is N%Acceptable
) -2 i
LAUDERHILL, FL 33351 §23/ M 53 HV%
City Zip Code
Coconut CreeK FL | %% 4
8. The above named entify submits this staterme: r the purp of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations oﬂﬁigem. (osn -
SIGNATURE — - o — ] / ' 3/0 5
w@wmpmmm : fort ant (e f applicable NOTE: Agent whan DATE
-/ In accordance with s. 607.193(2)(b}, F.S., the
rn.A;wm FEE IS 44).00 corporation did not receive the pr(-or notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME P T Delete TITLE cherimin Tosh~ Teff [Demnge [ Addition
NAME CHARNIN, JUSTIN JEFF NAME / o
STREET ADORESS | 4432 N. UNIVERSITY DR. STREET ADDRESS T3 Nw 53 Ave
omv-s-7p | LAUDERHILL, FL 33351 CTY-ST-72 (donus CrveeK , FL 35073
TITLE : I Detese TIME [ Change  [J Addition
NAME HAME — — g —
R [ B
STREET ADDRESS STREET ADDRESS e 13’1-',:51_5';*_3 Dtl' E:f ?—:%-}i‘” R #':I'E"U a0
CHTY-ST-2IP CITY-ST-2IP [ot s I B ] i) e WERSI L
TmE 0 Dekete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CY-ST-ZP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . - CITY-ST-ZP
TMLE O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP cIrY-st-2P
TITLE O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S7-2P
12. | hereby certity 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 trustes empowerad to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachrme ijh an address, with al r likgémpowered. ~
”~
SIGNATURE: __ 2//3 05 (550) 964 -5 36
NAME OF SIGHIRG GFFICER OR DIRECTOR Dete Deytsme Prona 2




To  Whom + May (oncern
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