2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000148432

1. Entity Name

AGECOM PURCHASING COMPANY

FILED

08DEC 12 PM 1:37

Principal Place of Business Mailing Address SEUHL LART D{‘ bTATE
2862 SW 127TH AVE 2862 SW 127TH AVE TALLAHASSEE. FLORIDA
MIRAMAR, FL 33027 MIRAMAR, FL 33027
s ||1II! IUIII\JMJIIIIIIHIII WA
z() il M 2 c/ﬂ 49 40 ¥,
S“‘“’ A 97 y 9 I 8. B‘C 12032003 REIN-P CR2E098 (1/07)

B oé/z /j’wl Z 7%/7’ g/a éﬂ/ 2 501,92 | e

le Country Country 5. Certificata of Status Desired [} $8.75 Additional
3 00 Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistesiid Agent,
Name Qj" M 74
LOUIS-JACQUES, MARTINE /@V/-f ST Ar777¢
2862 SW 127TH AVE Street Address(PO Box Number is Not Accep(ame)

MIRAMAR, FL §3027 40@%)/@//&,70/4/6 éyd&/ é//jé&gz?
o o dallaadale Brasd FL|*5%009

8. Tha above nam

i stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 4f registe

IGNATURE -
56 Signatura, {ypad of printed name of ra*sl}pé agent -nd&l’a it apphcable [(NQTE: Ray Agent slp L1 whan DATE
FILE NOWI!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Foo wlill be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. /7 ADDJTIONSJCHANGES TO OFFICERS AND,DIRECTORS IN 11
T oP O Delete TTLE Frosidoee] 74 RChange 3 Auition
NAME LOUIS-JACUES, MARTINE NAME Kovss— 7;; ¢Gues, Mar772.
STREET ADDRESS | 2862 SW 127TH AVE STREET ADORESS 4 “) 67/ / 5{ ﬂ/) 5 «/77
erstzp | MIRAMAR, FL 33027 orv.sze (70 ? YIidnda/E
TITLE [ pelete TINLE W//ﬁ/?ﬁ’a’/é gL«’—M M ‘ﬂ'ﬂ]ﬁange / [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS OEUD 138383035 _
CIY-ST-2IF CITY-ST-2IP 1(..-‘!12}!08—“01040_-013 **150- UD
TITLE J oelete TITLE [ Change [ Addition
A — o o NAME_ _ _ _ -
STREET ADDRESS STREEF ADDRESS - B
CITY-§7-7F CITY-ST-2IP
TLE [ Detete TITLE Y - [ Addition
s w | REINSTATEMEN
STREET ADDRESS STREET ADDRESS
CIT¥-81-2IF CITY-8T-ZIP C\
TinE ] Detete Tme U §) [ Change” [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy-St-ap
Tme O pelete THiE g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iIp CITY-ST-ZIP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this repoit or supp!smeh(al report ig'trje and acc and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiver or trustee empowered to eygcutelthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment kmxh ?Df re/:;é wilh all othgt like empowered.

SIGNATURE: N

:IGNATL?E AND PE/bR PRINTED NAME OF SIGNINGfIICER OR DIRECTOR Date Daytime Phone #
/N i/




