2007 FOR PROFIT CORPORATION

REINSTATEMENT

<

DOCUMENT # P06000040466

1. Entity Name
FX IRRIGATION, INC.

_ED
08 JEN 28 PH 2:03

Principal Place of Business

1660 DEBUTANTE DRIVE
JACKSONVILLE, FL 32246

Mailing Address

1660 DEBUTANTE DRIVE

JACKSONVILLE, FL 32246

2. Principal Place of Business - No P.O. Box #
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3. Mailing Address
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6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZYTOWSKI, MARK J
1660 DEBUTANTE DRIVE
JACKSONVILLE, FL 32246

Hame

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submils Ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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Signature. lvnac[nml;}“m af registered ngent ana tle it applicabla_

(NOTE: Ragistered Agent signaturs réquired when rainatating]

FILE NOWI! FEE IS $750.00
After January 1, 2008, Fee will ba $300.00

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TlLE PID [T Delete TITLE [ Change [ Addition
NAME ZYTOWSKI, MARK J NAME

STREET ADDRESS | 1660 DEBUTANTE DRIVE STREET ADDRESS

CHY-ST-21P JACKSONVILLE, FL 32246 Civy-s1-2P

TLE ST T Delete TITLE [ addition
NAME ZYTOWSKI, MARK J NAME Yl
STREET ADDRESS | 1660 DEBUTANTE DRIVE STREET ADDRESS ja
CiTY-ST-2IP JACKSONVILLE, FL 32246 Cny-s1-21P

TITLE {7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

IS, 2o - Gy -5i-1 T T T

TILE ] Delete TITLE [l Change [T Addition
NAME NAME

STAEET ADDRESS ( 2 STREET ADDRESS

CITY-51-21P q CITY-§1-2IP

TIME ! f 7 Deiete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-§T-2IP CITY-ST-2IP

TINLE [ Delele TILE [ Change [ Adastion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-21p CIy-sT-21P

12. I hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
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 direcior
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 it

changed, or on an attachment with an address, with all other like empowered.
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SIGNATUVKNWR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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