_. . 2007 FOR PROFIT CORPORATION
P REINSTATEMENT

DOCUMENT # P05000055250

1! Entity Nama

TRI-STATE FARM SERVICES INC

FILED

07 JAN26 PH 3:02

Principat Place of Business Mailing Address SECt | N RY UF b I;\E r
318 SW5TH ST PO BOX 924252 N
HOMESTEAD, FL 33030 PRINCETON, FL 33092 TALLAHASSEE, FLORIDA
el TS L
Sl L (‘f?c/'/jnfnﬁf'/‘ . 57-_-1-..5 oKX

Suite, Apt. #. cle. ;,{“_../ Suite, Ap!. #, CiC. / éﬂ* 47\5__4_7 S____ 01262007  REIN-P CR2E09E (1/07)

City & Siate City & Smle 4. FEI Number Apptlied For

N AR D N A ”f‘h //V/-/" /’i/‘/-’? _S‘_r LA ' [Nt Applicable

_Zip_ 2 7] Counlry Zip ~ Coupiry : i . $8.75 Additional
g 5 ﬁg&u 9{} /) k 3 23;@ /Y i‘ < C7M §. Certificale of Status Desired Foe Requil‘ed“

"8, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CERISIER, PHILIP §
30420 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. 1 am familiar with, and accept

the obligalio‘rjsgl regislgged a\gent, <—.~/‘;)/ .
. . O 7 -
SIGNATURE/H'\: L [ g- - & /[~ ﬁc At L) L/- 2¢-0 7

Sinnalure.'tmu ar Drin[ed/y—fne &l regis"fmagan[ and title il applicable. {NOTE: Registered Agfpl signature required when reinsteting) DATE
/ : In accordance with s, 607.193(2)b), F.S., the

FILE NOwIlt F‘E{IS $300.00 corperation did not receive the prior natice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 'ﬁﬁdg[g TTLE [ Change [ Addition
HAME LAFORTUNE, CLAUDE NAME _ _
STREET ADDAESS | 318 SW 5TH AVE STREET ADDRESS El O E3534929
orv-st7 | HOMESTEAD, FL 33030 CTY-5T-7P 01/28/07--01061--0=1  #£308. 75
TITLE VP O Delete TMLE [Jchange [ Aduition
NAME CERISIER, PHILIP & NAME " -
STREET ADDRESS | PO BOX 924252 SIREHRSE‘JINS l ﬂqE M E NT
amv-stzk | PRINCETON, FL 33082 OY-ST-7 = 01 )
TITLE ? P - 3 Detete TE O change ) Addition
NAME ‘F RPN ’ \ //{'& @ bt __D HAME

STREET ADDRESS 7 (] & ,{',)'\ ‘-D.:' ‘( l\ Ay L) / STREET ADDRESS

CNSTIP | e ad A0 A (R iES | oS

THILE A v aip. . e (/V/') _ i O Detete «ﬁ JHTLE~ [ Chenge [ Addition
HAME s /_’ ) VI Cdo o e
swecaponess | & e & Al / L STREET ADDRESS
CIrY-57-2P S At bl EL- GiC ¢ A3 ‘/31 )| CHY-ST-2P
TWILE ; T "o [ Deletey TTLE 7 (] Change Additi
e /)//E)' ¢ /}/[/'g(.f(, /‘ I, ET_EQJ")" e ldgt [ Change  [J Addition
smeeraooress | # Ly svao g Ceg e (e ' STREET ADORESS K. Eckel JAN ¢
OS2 | J\ 7 [ d s i e Nt AL ,ﬁ’o (] crestze g 2 6 2007

L2
TTLE / / O Deiete TTE [Jcnange 3 Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapler 119, Florida Statutes. | fuither certify that the information
indicated on his report or supplemental repoft is true and accurate and that my signature shall have the same legal offect as if made under oath. that t am an officer or director
of the corporation or the receiver or trustee empowered o eaccute this report as reguired by Chapter 607, Florida Siatuies: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like crpowered.

D s - ' ~
SIGNATURE:__ 40 (..~ 5 ¢ el 2L~ 07

SIGNATURE AND TYPED O PRINTED NAME OF SIGRING OF FICER OR DIRECTOR Dayume Phone 8
]
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