4 APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORID RTMENT OF STATE
FOR T B. Mfogtham
s RS ciftary of State -
RE'NSTATEMENT 5 DIVISION OF CORPORATIONS F. ‘ L E D

¥
¢S

1 1. Corporation Neme

:|AGRI SYSTEMS, INC. SE[;REU\RY OF STATE
TALL

DOCUMENT # P93000025568 og -2 P 23

HASSEE. FLORIDA

Prinolpal Place of Business Malling Address

e 8. 2L 0 3. 21 v A
REINSTATEMENT 70

- If above addresses are incorrect In any way, line threugh incorroct information and entor correction below.

2. New Principal Office Addrass, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitiod
- To Do Business In Florida 04/02’ 1993
" Bulie, Apt. #, etc. Sulte, Apt. #, elc.
o FEINomber 650407284 Popled For
[ Chy & Blate City & Stele Not Applicable
, 6. $8.75 Additional F Ired
KD Country Zip Country CERTIFICATE OF STATUS DESIRED [T] | ke

7. Names and Strest Addresses of Each Oificer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Stree! Address of Each
| Title(s) and/or Directors Officer and/or Director City / Btale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D DIAZ, GYPSY RUSE MIAMI FL 33155
=V DIAZ, RODODLFOB. 8331 SW. 27TTHTANE MIAMI FL 33155

‘ - (e le b e ) LT S
| IR R 7 ey s
MRS D0 Sk T50. 00

8, Name and Adgdress of Current Registeres Agent 8. Name and Address of New Registered Agent

: Marme =
DIAZ, GYPSY ROSE g
8331 5.W. 27TH LANE Street Address (P.O. Box Number is Not Acceptabie) g
u
MAM &
| FL 33'55 Suite, Apt. #, Efc. &)

City E‘I»:ta't: Zip Code

| Signature of ‘vm »
<] Reglstered Agent - S A o e
;R GISTERED AGENT MUST SIGN

10, I.Telng appolnted tha registarad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

pae _/0-24-97

11. This corporation owes or has paid the current year Ef (Seo othar sido for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. 1 corllly that | am an officer or direcior or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by tha oorporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i}, F.S. The Information indicated
on this application is true end accurate, and my signature shall have the sama legal efloct as If made undaer oath.

{ S ) )
SIGNATURE: _%_WM N ro-34-97 Gef 4339
SIGNA E TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates : Daytima Phong #



