2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000055250

1. Ennty Name
TRI-STATE FARM SERVICES INC

FiLED

0QMAR 10 PH 1349

Principal Place of Business Martling Address Sﬂ U - L l q\i"{“{ L” ':)“\1 t
27146 SOUTH DIXIE HWY P.0. BOX 180505 SotnL b RIDA
NARANJA, FL 33320 TALLAHASSEE, FL 32318 TALL AHASSEE. FLO »

089 2F 134l Ten|j08Y Se (3 th Jen -

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102009 REIN-P CR2E098 (1/07)
City & State J'f City & Stete d 4. FEI Numnoer [Apnlied For
N LR Y VQ A ) HE‘M st T APPLIED FOR Not Applicable

Zip Couniry Zip . Country ) . 8.75 Additionat
_?__'_f OJ‘S._._. _O (R@_o_ :} 3 OJ_S _,Daa ﬂi 5. Certificate of Status Desired O gee Requiredmona

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CERISIER, PHILIP S

30420 S DIXIE HWY Street Address (P.Q. Box Number is Not Acceptabla)

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 beth, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or pnnted name of ragistered agent and tive i applicania {NOTE: Registared Agent signature required when ralnatating) DATE
. In accordance with s, 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the pr(mr notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me . | O Delete TLE Mrhangs 7] Addition
NAME CERISIER, PHILIP § NavE CoaOdlasdsnsas
STREET ADDAESS | PO BOX 924252 STREET ADDRESS F2/10/09--01 UE’E"‘“UBE #1275 00
CITY-5T-2IP PRINCETON, FL 33092 CiTY- ST-2P
TITLE D Q-Dﬁe TITLE : [ Change [ Addition
NAME HOGU, FRANK NAME - £ Al = =Y g
STREET ADDRESS | 74 OLD PELHAM RD. STREET ADDRESS nqﬁ E!b-,!',:,l_,qi ﬁg}_{r’lﬂl—"—' ﬁg’é&}— 7
CITY-SI- P BAINBRIDGE, GA 39815 CITY-ST-2P - e " - R
TITLE T O pelete TITLE [] change 1 Acdition
NAME VICTOR, RAYMONDE P NAME
STAEET ADDRESS | BB2 HWY 27 STREET ADDRESS
CiTy-ST-2IF BAINBRIDGE, GA 38817 CITY-ST-2IP
T T, \/? O Delete e MC“'CC “‘n A H Y w Crange [ Adalicn
NAME MARCEl:_IN, NIAX O HAME Qa 0
STREET ADDRESS | 14 ADRIAN LN. STREET ADDRESS
CITY-ST-ZP AMITYVILLE, NY 11801 CITY-5T-2IP
TILE 1 pelete TILE [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS REINS E ATEMEN I
CITY-ST-ZP CITY-ST-2P ‘ .\(
TITLE O pelete TITLE . @@%ge dition
NAME NAME (0% j
STREET ACDRESS STREET ADDRESS ..
Ciy-sr-2p Cy-S1-2P .

12, | nereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental raport is trus and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of the corporation or the recewer or rustee empowered to axecute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ¢r on an attachment w ddress, with all gther ike empowered
SIGNATURE: (Z/C (] C- o~ 01 /10 /09 2 4y 379
SIGNATURE A| 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / /fala V4 Daytime Pnang # 4

V] A



